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IN THE UNI TED STATES DI STRI CT COURT FOR

THE M DDLE DI STRI CT OF NORTH CAROLI NA

MAXVELL KADEL, et al. )
)
Plaintiffs )
) Cause No.
VS. ) 1:19-cv-00272-
) LCB-LPA

DALE FOLVELL, et al.

Def endant s

VI DEO ZOOM DEPOSI TI ON OF DR. PAUL W HRUZ

Taken on behalf of the Plaintiffs

Sept enmber 29, 2021

Sheryl A. Pautler, RPR,

MO- CCR 871, |L-CSR 084-004585

(The proceedi ngs began at 9:31 a.m Eastern.)
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N THE UNI TED STATES DI STRI CT COURT FOR
THE M DDLE DI STRI CT OF NORTH CAROLI NA

Def endant s

MAXVELL KADEL, et al. )
)
Plaintiffs )
) Cause No.
) 1:19-cv-00272-
) LCB-LPA
)
)
)

VI DEO ZOOM DEPOSI TI ON OF W TNESS, DR. PAUL
W HRUZ, produced, sworn, and exam ned on the
29t h day of Septenber, 2021, between the hours
of nine o' clock in the forenoon and ei ght
o'clock in the afternoon of that day, via
Veritext Zoom before SHERYL A. PAUTLER, RPR,
Certified Shorthand Reporter within and for the
State of Illinois and Certified Court Reporter
within and for the State of Mssouri, in a
certain cause now pendi ng before the United
States District Court for the Mddle District
of North Carolina, wherein MAXWELL KADEL, et
al. are the Plaintiffs, and DALE FOLWELL, et
al . are the Defendants.
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APPEARANCES
For the Plaintiffs via Zoom
M. Omar Gonzal ez- Pagan
Ms. Tara Borelli
Lanbda Legal Defense and
Educati on Fund, |Inc.
120 Wall Street, 19th Fl oor
New Yor k, New York 10005
212-809- 0055
Qgonzal ez- pagan@ anbdal egal . orb

For the Defendants Dale Folwell, Dee Jones
and North Carolina State Health Plan for
Teachers and State Enpl oyees via Zoom

M. John G Knepper

Law Office of John G Knepper
1720 Carey Avenue, Suite 590
Cheyenne, Wom ng 82002
307-632-2842
John@nepperl | c.com

For the Defendant State of North Carolina
Departnment of Public Safety via Zoom

M. Alan D. Ml nnes

N. C. Departnment of Justice

114 West Edenton Street
Ral ei gh, North Carolina 27603
919- 716- 6529

Anti nnes@cdoj . com

The Court Reporter:

Ms. Sheryl Pautler

Veritext Legal Solutions

701 Market Street, Suite 310
St. Louis, Mssouri 63101
314-241-6750
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Q Okay. What is a wet |ab?

A. A wet lab is really designating sonebody
t hat does hands-on research usually wth either
in-vitro or in-vivo studies, as opposed to a dry lab
whi ch nostly does literature searches or conputer
progranm ng or things that do not involve
experinmentation with -- the reason the term cones,
fromwet reagents |like buffers and sol utions and

bodily fluids.

Q I's your research primarily conducted in a
wet | ab?

A. My -- until recently the vast mpjority of
my research has been conducted in a wet |ab. | have

partici pated on a few occasions in clinical trials
and have served as an advi ser and consultant for
col l eagues in those types of studies.

Q On how many occasi ons have you
participated in clinical trials?

A. | never direct -- well, there was one
trial at Washington University where | was nore
directly involved. But all of -- as far as
principal investigator, all of nmy NIH funded
research and service as a principal investigator has
been done with nmy basic science research.

Q Woul d you agree that clinical trials is
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not your area of expertise?

MR. KNEPPER: Obj ection, form

A. I would not agree with that statenent. |
woul d say that | -- in the course of the | ast decade
that -- as |'ve been required to investigate the

literature surrounding this particular issue of
treatnent of gender dysphoria, | have devel oped
consi derabl e expertise in clinical trials. And I

al so have previously served on institutional review
boar ds. | did that while | was a nedi cal student,
where | reviewed the ethics of clinical trials

and -- and in other ways as well. So | would say
that covers ny -- is included in ny expertise as a
physi ci an scienti st.

Q (By M. Gonzal ez-Pagan) Earlier you stated
that the testinony you provided in the Bruce
deposition was truthful; is that right?

A. To the best of ny know edge.

Q In the Bruce deposition, you were asked:
So clinical trials is in your area of expertise?

And you answered: That is correct.
MR. KNEPPER: (bjection, form

A. Can you pl ease read that statenent again?

And it mght even be helpful if we went to the area

of that deposition so | can see the entire context.
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But for now nmaybe you can just reread that just so |
under st and what that statenent said.

Q (By M. CGonzal ez-Pagan) Well, let's -- ny
conputer is not going to survive today. |
apol ogize. It's on Page 39 of Exhibit 3.

A. Is there an easy way to navigate directly

to a page without just scrolling down?

Q Unfortunately | don't believe so. It's
limtation of the medium | apol ogize for that.
MR. KNEPPER: | will confirmthat. Yeah.

| haven't found one either.

A. Okay. So which line are you -- |'m on
Page 39 right now.

Q (By M. Gonzal ez-Pagan) All right. So on

| ine -- beginning on Line 23.
A. OCkay.
Q It says, Question: | see. So clinical

trials isn't your area of expertise?
Answer: That is correct.
Did | read that correctly?
A. Well, if you read the preceding lines, it
I mmedi ately foll owed a question about ny direct
participation in clinical trials where | clearly
stated that there was only one clinical trial. That

was the one | just nentioned to you at Washi ngton
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University. And simlar to what | had in this
deposition, ny role in that project was relatively
m nor .

So in that sense, that does not nean
that | do not have know edge and experience in the
context of clinical trials. It only nmeans | have
not directly participated in those clinical trials.

Context is inportant.

Q What is primary research?

A. l'"msorry. Primary research?

Q Yeah.

A. Ch, so you're -- you're tal king about the

di fference between conducting experinental --
directly conducting experinments versus systematic
reviews and literature reviews of that nature. |Is
that the distinction you're trying to get at?

Q I s that what you understand the
di stinction between primary and secondary research
to be?

MR. KNEPPER: Obj ection, form

A. That woul d be one definition that I would
agree with, yes.

Q (By M. CGonzal ez-Pagan) GOkay. Wuld it be
okay if I were to adopt that definition, that

primary research refers to conducting experinents --
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experinments, etc. and not literature review or
met anal ysi s of existing data?

A. For the purposes of this deposition, yes,
that is fine.

Q Wth that understandi ng, have you
conducted any primary research relating to gender
dysphori a?

MR. KNEPPER: Obj ection, form

A. So if you' re asking whether | have
directly participated in clinical trials on gender
dysphoria, the answer is no.

Q (By M. CGonzal ez- Pagan) Have you
participated in cross-sectional studies related to
gender dysphori a?

A Agai n, | have not -- cross-sectional

studi es, you're neaning retrospective reviews?

Q It could be |ongitudinal observational.
It could be cohort studies. | guess nmy question
Is -- let nme back up. Have you conducted any direct

research relating to gender dysphoria that is not
based on a literature review?
MR. KNEPPER: (bjection, form
A. It would depend on what your definition of
conduct. | have not physically nyself done those

chart reviews or participated in the clinical
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setting. M experience to what you had descri bed as
primary research is limted to nmy role as associ ate
or assistant fellowship programdirector in
supervising nmy fellows, two of whom are doi ng what
we woul d -- what you would define as primry
resear ch.

|"mnot the primary investigator, but
| do have a role in directing ny fellows in doing
that research to make sure it's of the highest
gqual ity and standards that we expect of all of our
fell ows.

Q (By M. Gonzal ez-Pagan) When did you
resunme supervision of the fellowship progranf
A. The official designation has happened

since the time | filed nmy initial curriculumvitae.
However, | have continually throughout ny career
been involved in the fell owship program

One of the reasons | was reappointed
as the assistant programdirector was that it was
recogni zed that the area of scholarly research
needed sonebody with my background to be able to
help the fellows to be able to sel ect projects,
sel ect mentors and conduct research in the nost
ri gorous manner. And that was a shortcom ng that

had devel oped since | had formally stepped away from
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A. Okay.
Q Well, actually, let me -- let ne check.
We' ve been goi ng about an hour. Wuld you like to
take a break right now or I can do this |line of
guestioni ng? And we can --
A. | " mactually doing quite well. 1'd be
fine to keep pressing on.
MR. GONZALEZ- PAGAN: Sheryl, is that okay?
THE COURT REPORTER: That's fi ne.
Q (By M. Gonzal ez-Pagan) Okay. So if we go

to the list of publications in your CV. Are you

with me?
A. | am
Q In the category of journal articles,

No. 48 is titled Deficiencies in Scientific Evidence
for Medi cal Managenent of Gender Dysphoria. Did |
read that correctly?

A Yes. And | do see it here.

Q I's that one of your publications relating
to gender dysphoria?

A. Yes, it is. And it's probably one of the
nost highly cited of the papers that | provided.

Q Sure. |Is that a publication based on any
primary research that you conducted?

MR. KNEPPER: Obj ection, form
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A As which have defined it, no. It's a
review of the literature and critical appraisal of
t he evi dence.

Q (By M. Gonzal ez-Pagan) And t hat
publication is -- that -- sorry. That -- that
article was published in the Linacre Quarterly; is
that right?

A. That is correct.

Q Is the Linacre Quarterly a scientific

publ i cation?
A. It is an ethics journal. In fact, it's

the | ongest standing continuously published ethics

journal in the United States.

Q Who publishes the Linacre Quarterly?

A The NCBC.

Q What does the NCBC stand for?

A. The National Catholic Bioethics Center.

Q Turn to 50. |Is this one of the other
publ i cations you have relating to gender dysphoria?

A. It's a letter to the editor.

Q So it's not -- this is not a publication

based on any primary research or scientific study
you have conducted?
MR. KNEPPER: Obj ection, form

A. As we have defined primary research, it is
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nerely a presentation of -- of concerns about the
literature that has al ready been published.

Q (By M. Gonzal ez-Pagan) And as |
understand this letter to the editor is a conmmentary
on anot her publication, on another article; is that
ri ght?

MR. KNEPPER: Obj ection, form

A. It includes nore information than just the
article itself. But, yes.

Q (By M. Gonzal ez-Pagan) And just pure
curiosity, | don't know the answer to this, but are
|l etters to the editor peer reviewed?

A. This particular one was. | recall when we

were submtting this, that we were asked to nake

changes. And | interpret that as being peer
revi ewed.
Q Well, | just want to clarify. There's

peer review and then there's editorial review, is
that right?
MR. KNEPPER: Obj ection, form
A. There are nunbers of different types of
review, that's correct.
Q (By M. CGonzal ez-Pagan) Okay. As |
under stand peer review to nean, it is a process of

obj ecting and circulating an author's work to the
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scrutiny of others who are experts in the sane
field; is that right?
MR. KNEPPER: (Obj ecti on.
A. That's how it's generally defined yes.
Q Are you saying that the letter to the
editor was circulated to experts in the field before

It was published?

A. | don't know the details of how the letter
was handled. | only can say that when we submtted
it, we were asked to nmke revisions. It was

revi ewed by individuals with understandi ng of the
area that was covered. | don't know any nore
details. And that's the way generally peer review
occurs. One is not usually told who actually
reviews the subm ssion.

Q The next publication, it's -- it's No. 2
under book chapter. It's titled Medical Approaches
to Alleviating Gender Dysphoria. And it's a chapter
I n the book Transgender |Issues in Catholic
Heal t hcare; is that right?

A. That is correct.

Q Who publishes the book, Transgender |ssues
I n Catholic Healthcare?

A That was al so t he NCBC.

Q Is the book a peer-reviewed publication?
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A. No.

Q Going to the next page, there's a |list of
I nvited publications; is that right?

A. Yes.

Q No. 6 is your article titled G ow ng
Pai ns, Problems Wth Pubertal Supression in Treating
Gender Dysphori a.

Did | read that correctly?

A. Yes, you did read it correctly.

Q Is this a peer-reviewed publication?

A It is not peer reviewed. It was
editorially revi ewed.

Q The growi ng pains article was published in
the New Atlantis; is that right?

A. That is correct.

Q Is the New Atlantis a scientific journal?

A. It is not considered a scientific journal
in the definition that we normally designate it. It
was -- it's a journal that provides nore broad
readership to be able to distill topics of relevance

at an understandable level to the lay public.

Q At the tinme of the publication of the
article, who published the New Atl antis?

A. Well, the New Atlantis.

Q Was the new Atlantis a publication of the
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ethics and public policy center?
MR. KNEPPER: Obj ection, form
A. | believe that may be true. | didn't pay
much attention to that.
Q (By M. Gonzal ez-Pagan) Let's turn to
Exhi bit No. 3, Page 44 -- sorry -- Page 46.
A | went too far.

Q You know what, it could probably be ne.

It's a fewlater. It's Page 49. | do apol ogi ze.
Page 49.

A. ["mstill scrolling, so. Okay. I|I'm
t here.

Q Okay. Beginning on Line 13, it reads;
Question: Okay. And the New Atlantis was founded
by the Ethics and Public Policy Center; is that
right?

Answer: | believe that that is
correct.

Question: OCkay. And that's a center
dedi cated to applying the Judeo-Christian noral
tradition to critical issues of public policy; is
t hat your understandi ng?

Answer: | believe that question canme
up at the last deposition. And |I believe that

that's an accurate statenent.
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Did | read that correctly?

A. You did read it correctly, yes.

Q And you stand by that testinony?

A. Yes. | have no reason -- it's not
sonething that | consider all that inportant. And |
don't usually retain that. |1've got so many ot her
pi eces of information for nme to retain. But, yes.

Q Goi ng back to your CV, under invited
publ i cati ons.

A. "' mthere.

Q Ckay. The next publication is an article

titled The Use of Cross-Sex Steroids in Treating

Gender Dysphoria; is that right?

A That is correct.

Q It was published in the National Catholic
Bi oethics Quarterly; is that right?

A. That is correct.

Q Is this article, The Use of Cross-Sex
Steroids, a peer-reviewed publication?

A. No, it is not.

Q Is the National Catholic Bioethics
Quarterly a peer-reviewed journal ?

A. No.

Q I's the National Catholic Bioethics

Quarterly a scientific journal?
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A. No. It is an ethics journal.

Q Al right. And the next publication, 8,
under publications in your CV is Experinental
Approaches to Alleviating Gender Dysphoria in
Children; is that right?

A. Yes.

Q And this is another one of your

publications that relates to gender dysphoria?

A. Yes.
Q Is this a peer-reviewed article?
A It is published in the sane journal as

No. 7. And it is not a peer-reviewed journal.

Q Okay. Do you have any other publications
besi des the ones that we just went through that
relate to gender dysphoria?

MR. KNEPPER: Obj ection, form

A. So there are -- | have no publications
t hat have been added since the tine | submtted this
CV and it reflects ny publications to date.

Q (By M. Gonzal ez-Pagan) Do you have any
ot her publications besides the ones that we've
di scussed today relating to transgender people?

A Not that | recall

MR. GONZALEZ- PAGAN: All right. I

actually do need to break. So if we can go off
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scientific understanding of this condition. To ny
understanding, the transition fromthis definition
as gender identity disorder to gender dysphoria was
not based upon new scientific informtion.

It was nore of a desire to alleviate
the disconfort that one has in that |abel. So how
we classify that really rests on the prem ses that
one has about the underlying etiology. And | think
that there are -- are nore than one valid hypothesis
or | should say prem ses that can be put forward,
not necessarily all of equal weight.

Q (By M. Gonzal ez-Pagan) Okay. But what is
your understanding of the condition of gender
I ncongruent ?

MR. KNEPPER: Obj ection, form scope.

A. It's a very broad question. Could you
narrow it down a little bit?

MR. GONZALEZ- PAGAN: John, what's the
objection of the scope? | thought Dr. Huz is
here to testify about gender-affirm ng
treatnment for the condition of gender dysphoria
and gender incongruent.

MR. KNEPPER: Hol d on, Onmar. You're free
to ask the questions. | think the question |'m

trying to understand is: Are you trying to ask
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himto testify about -- as a psychiatrist or a
psychol ogist? And it's not clear to ne, you
know, what the definition of gender

I ncongruence -- are you -- it's not clear to ne

when you use that term are you trying to say

it's the 1CD-11 definition or are you using
sonet hi ng el se?

"' m happy -- happy to let you continue to
pursue this. |I'mjust as interested as you
are. But | want to nake sure that as you go
t hrough this, we don't end up -- we don't end
up down a path where you're trying to say, now,
ah-ha, he's com ng here pretending to be a
psychol ogi st which is outside the scope of what
he said he's going to testify to.

MR. GONZALEZ- PAGAN: Well, | nmean, we have
a 90-page report that |I'm happy to go through.

MR. KNEPPER: Pl ease do.

Q (By M. CGonzal ez-Pagan) Dr. Hruz, in your
report, you state a nunber of opinions about the
validity of the diagnosis of gender dysphoria
contained within the DSM is that right?

MR. KNEPPER: Obj ection, form
A. I would be nmuch nore confortabl e | ooking

at the specific areas that you're referring to.
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Because | present many things in ny report as
hypot heses. And w t hout making definitive
statenents. So it would be nost helpful if we can
| ook at specific areas that you're referring to.

Q (By M. Gonzal ez-Pagan) Okay. So | guess
what |'m curious about is, do you have a particul ar

as a physician scientist, do you have a particul ar

belief as to whether gender dysphoria is a disorder?

A. | have multiple scientific prem ses that
have and continue to consider. Again not of equal
wei ght or validity. One of those prem ses is that
this condition arises froma di sconnect between
neuronal biology and the bodily from-- sex --
bodily form of the body.

Anot her scientific prem se is that
this condition is due to the nunber of
envi ronnental, social, hornmonal and neuronal
conponents. So how we understand this condition is
mar kedly influenced by the prem se that we cone to
address the hypotheses that we're going to need to
consider to develop clinical trials to establish
safety and efficacy of treatnment that provides the
greatest benefit to the affected patients.

Q Whul d you agree there are transgender

people in this worl d?
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A. Agai n, we have to be very careful about
the term nol ogy that we're using, to acknow edge
that the condition of sex discordant gender
i dentity, and there are individuals that -- that
express an identity that is not in agreenment with
their biology is a true statenent. That's
undeni abl e that these -- there are individuals that
have this experience of discordance between their
gender identity and their sex.

Q Do you believe that the experience of
di scordance between their identity and what you term
their biology, is a disorder?

MR. KNEPPER: (Objection, form

A. So, again, it depends on what prem se
you're operating under. As far as whether this is a
normal experience of -- of a human condition or
whether it falls outside of -- of the normfor us as
sexed beings. And, again, as a physician scientist
|'"mobligated to be able to consider all
possibilities to be able to do the proper science to
get at the ultimte question here as to what we can
do to alleviate the suffering.

Q (By M. CGonzal ez-Pagan) Dr. Hruz, | guess
I"'ma little confused as to what it is that is your

opi nion here. Can you briefly summrize for nme what
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nore cautious approach by the recognition that the
studi es that have been done up to this point in tine
do not give us an answer as to whether this is the
best or the only course of intervention to alleviate
that suffering. |Is that -- is that what you're

| ooki ng for?

Q Thank you. | appreciate that. |In your --
as part of your opinions, do you provide -- let ne
back up.

Do you express an opinion as to which
nodal ity of care should be provided to people
di agnosed wi th gender dysphoria?

A. | believe that it's an ongoing scientific
guestion about what the nost efficacious approach is
to provide the greatest benefit with the | east
amount of risk. And that is why |I'm participating
as an expert witness in this case, to bring to |ight
for the benefit of the court that this is sonething
t hat needs to be very nuch investigated to be able
to get an answer to that question.

Q Do you express an opinion as to which
nodal ity of care should be provided to people
experienci ng gender dysphoria?

MR. KNEPPER: Obj ection, form

A. | woul d say because it's an unsettled
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scientific question, that | don't have a firm
opinion as to which is the best approach. Yet as
time has gone on, nore and nore information is being
generated that calls into question the
affirmati on-only approach.

Q (By M. Gonzal ez-Pagan) And | don't
want -- what I'mtrying to do is get clarity here.
So would it be fair to say that you do not provide
an opinion as to which nodality of care should be
provi ded for people experiencing gender dysphoria?

MR. KNEPPER: Cbj ection, form

A. My opinion is that based upon the | ack of
evi dence for the gender -- gender-affirmation
approach, that if we are going to provide
I nterventions for this population that it is best
done under a carefully controlled clinical
experinmental setting.

Q (By M. Gonzal ez-Pagan) You express that
t here are ongoing questions as to the efficacy of

the gender-affirmation approach; is that right?

A. That is correct.
Q Again for clarity's sake, are you --
you' re not expressing an opinion with -- wth

medi cal certainty as to whether the

gender-affirmati on approach is effective or not; is
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anxi ety?
A. I would say that the answer is yes.
Q So for people who experience gender

dysphoria and do not have any other co-norbidity,
what woul d you do to address their gender dysphoria
while the clinical trials are being conducted?
MR. KNEPPER: Obj ection, form
A. That's a broad question. And it depends
upon the individual characteristics of the patient,
i ncluding their age and including all of the other
factors that are associated with that gender
dysphoria. Was it a child who is prepubertal? |Is
it a child who is an adol escent? 1Is it an adult?
Is it a child or an adult that, you know, all of the
soci al situations or circunstances that they're
I nvol ved in?
Again, w thout having a formal
di agnosi s of depression or anxiety or these other
co-norbidities, all of that is going to inpact how
one approaches that particul ar patient.
Q (By M. Gonzal ez-Pagan) | guess here we're

tal ki ng about this case, you said it's a provision

of coverage for treatnent for gender dysphoria; is
that right?
A. That is the nature of this case, correct.
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had a new chairman that came on board fromthe one
that recruited nme to that position. W disagreed in
nore than one area.

There was al so ny research program
had been rapidly expandi ng and was getting into the
area of drug developnent. | would say that the role
of chief of any division is a thankless job. It
requires a trenendous anount of tine and effort.

And so, you know, the decision to -- to step down
fromthat position was actually very advantageous to
my further career devel opnent. But, you know, it
was one of the -- the gender center was one anobng
many di sagreenents that | had at that tine.

Q Does the WAashington University Transgender
Center offer pediatric and adol escent
gender-affirm ng care?

A Yes. In the definition that we're talking
about here nmeaning the GnRH agoni st or puberty
bl ockers, cross-sex hornones.

Q Does the Wash - -

A. In addition to --

Q Does the WAshington University Transgender
Center offer hornone therapy as treatnent for gender
dysphoria in adults?

A. Does the pediatric center -- your question
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I's does the pediatric center provide care for
adul ts?

Q Well, ny -- the transgender center offers
both care to pediatric and adult patients; is that
right?

A. So in general, the care that's delivered
at St. Louis Children's Hospital spans birth to the
|l ow -- early 20s. There are individuals that are
adults that are cared for by the adult endocrine
division. And there's a separate team of doctors

that participate in that care.

A Yes.

Q The Endocrine Society publishes clinical
practice guidelines regarding the treatnent of
gender dysphoria; is that right?

A That's correct. Their initial docunent
came out in 2009 with | ead author Henbree and then
they had a revision that was done in 2017.

Q Showi ng you what's been nmarked as
Exhi bit 5.

(Wher eupon Exhibit 5 was

I ntroduced for identification.)
A. Ckay. | see it.
Q (By M. Gonzal ez-Pagan) Do you recognize

Q Are you a nenber of the Endocrine Society?

Veritext Lega Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

Case 1:19-cv-00272-LCB-LPA Document 205-2 Filed 02/02/22 Page 29 of 112



© 00 N oo o b~ wWw N P

NCRE SR SR R N o e e e i o
a A W N P O © 00 N O 00~ W N ., O

Page 88

THE COURT REPORTER: Thank you.
MR. GONZALEZ- PAGAN: Borrowing a word from
you, John.
Q (By M. Gonzal ez-Pagan) What is WPATH?
A. It's an organi zation known as the World
Associ ati on of Professional Transgender Health. It
Is -- again, this is the organization that cane out

with their version seven of the guidelines quite a
|l ong time ago to provide their perspective on what
shoul d be done for people that experience sex

di scordant gender identity.

Q Does the WAshington University Transgender

Center follow the WPATH gui del i nes?
A. Again, | will say that I'mnot directly
I nvol ved in the gender center. M understanding

based on conversations with the director of that
center, he clains that they do.

Q Do you, yourself, provide treatnment for
gender dysphori a?

A. I will state that |'ma pediatric
endocri nol ogi st charged with treating hornonal
di seases. And because | have not seen the evidence
t hat supports the proper risk/benefit to that
I ntervention, | do not provide that care, as | don't

i n any other area where |I have not determ ned
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appropriate benefit versus ri sk.

Q Have you ever di agnosed a person with
gender dysphori a?

MR. KNEPPER: Objection, form

A. ' ma pediatric endocrinol ogist and ny
charge is to treat hornone rel ated di seases. And
therefore, I've not been called upon to nmake that
di agnosi s.

Q (By M. Gonzal ez-Pagan) Wuld you agree
you do not have any clinical experience providing

care for people for gender dysphoria?

A. | would not agree with that.
Q Do you provide treatnment for people?
A. | provide -- | provide treatnent for

hornone-rel ated conditions that includes people with
gender dysphori a.

Q But specifically in treating gender
dysphoria, do you have any clinical experience wth
regards to the treatnent of that condition?

A. Since I'ma pediatric endocrinologist, ny
experience is limted to the treating of

hor none-rel ated di seases.

Q Is that a no?
A. | have not treated with hornones for the
pur pose of alleviating gender dysphoria. | have
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however treated patients that have experienced side
effects related to that hornonal treatnent including
obesity, diabetes, dyslipidema. So in that respect
| have treated them but not to address dysphori a.

But, rather, the conplications that have occurred in

association with that treatnent.

Q Clarify, you said association, yes?
A. That's correct.
Q Do you have proof -- do you have proof

that it was caused by the treatnent for gender
dysphori a?

A. If | thought | had enough evidence to say
cause, | would have said caused. | said
associ ati on.

Q Thank you. You've given a nunber --
Strike that.

Have you given presentations

regardi ng gender dysphori a?

A. Yes.

Q Have any of these presentations been at
medi cal conference -- conferences or settings?

A. Yes. 1've -- well, |I've delivered nmany

| ectures to maj or academ c centers during nedical
grand rounds. And |I'm happy to detail those for

you. It includes University of Tennessee, Texas
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Tech, Notre Dane, the University of Montevideo. And
there are probably others. | can't renenber. So --
and so as being a grand rounds presentation in mjor
medi cal centers, yes.

Q Asi de from grand rounds, have you provided
any presentations regardi ng gender dysphoria at any
medi cal conferences or sites?

A. Well, | would consider grand rounds a
conf erence.

Q Grand rounds is when there's an invited
| ecturer at a particular hospital and everybody is
invited to attend; is that right?

A. So you're aski ng about national neetings,
| i ke the Endocrine Society neetings or such?

Q Well, let nme just clarify what grand
rounds are for the record. So what are grand
rounds?

A. Grand rounds are usually a recurring
series of talks given by experts in various fields
to the relevant scientific comunity about topics of
I nterest to those physicians. And generally, it
i nvol ves the presentation of high quality scientific
evidence for the conditions that those physicians in
t he audi ence woul d encounter.

Q Okay. So you have not conducted any
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studi es for any gender dysphoria, right?

A. | believe we answered that question
earlier when we went through my CV.

Q Well, 1I'"mjust wondering what your
presentation of the grand rounds are since you have
not conducted any such study?

A. It was providing the sane types of
evidence that | presented in ny expert declaration
about the scientific studies that have been done or
need to be done in this field. Presenting the
vari ous hypotheses for etiology and potenti al
treatnment. The various side effects that are known
or potentially could occur. So it includes all
of -- or very simlar information regarding the
scientific studies that | presented in ny expert
decl arati on.

Q And now, to continue aside from grand
rounds, have you provided any presentations
regardi ng gender dysphoria in any other nedica
conferences or settings?

A | would have to -- |I'd have to think
through nmy list. It's actually nost of the major
presentations that |I've made are listed within ny
CV. So I'd have to |l ook back as to what | listed

there. But if you're asking about the Endocrine
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Society or the pediatric Endocrine Society or those
types of organi zations, | have not presented at
t hose conferences.

Q Are you famliar with the gender and sex
conference?

A. Yes. And are you referring to the one in
Madr i d.

Q That was going to be ny question. D d you
participate in the gender and sex conference in

Madrid in 20187

A. | don't recall the exact date. But if it
was 2018, yes, | did present there.
Q Did you know that the conference was

billed as, quote: A rebellion against the gender
| deol ogy and its freedom destroyi ng damagi ng | aw,
cl osed quote?

A. | -- I don't recall that |anguage being
presented to me when | agreed to present at that
conf erence.

Q Did you know that the conference was

focused on opposing what it termed "gender

i deol ogy" ?
A. You know, again, | was asked -- and this
Is true for -- if you're going to go through the

list of all of the places that |'ve spoken at. When
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|"ve been invited to present at any of these
conferences, ny desire is to provide the nost
accurate and up-to-date scientific information
related to the condition of gender dysphoria.

| amw lling to present to any
audi ence that is willing to hear that information.
| don't make judgnment about what the notives are of
t he i ndividuals organizing the conference. But
nmerely serve with ny area of expertise and ny
know edge to be able to further that discussion in a
productive manner. And that applies to that sex and
gender conference in Madrid.

Q Who organi zed the gender and sex
conference in Madrid?

A. | do not recall the entity. |'msure
you'll tell nme. But again that wasn't who invited
me was not as inportant as whether | was going to be
given the opportunity to present the infornmation
objectively on this particular condition within ny
area of expertise.

MR. GONZALEZ- PAGAN: Oh, shoot. John,
just published an exhibit without a |label. Do
you have any objection to nme calling it
Exhi bit 67?

MR. KNEPPER: Havi ng done that very sane
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thing, Omr, let nme take a look at it. But,

no, I -- 1 cannot inmagine | wll have an

objection. Actually it labeled it as Exhibit 6

automatically, but there's no stanp.

MR. GONZALEZ- PAGAN: There's no stanp,
yes.

MR. KNEPPER: Sheryl, you'll have to put
the stanp on it. But |I'mconpletely okay with
calling that Exhibit 6.

MR. GONZALEZ- PAGAN. Thank you.

(Wher eupon Exhibit 6 was
I ntroduced for identification.)

Q (By M. Gonzal ez-Pagan) Dr. Hruz, I'm
show ng you what's been nmarked as Exhibit 6.

A | can see it.

Q And | apol ogi ze for the formatting. Sone
pages don't print as well as others. This appears
to be a press release follow ng the concl usion of
t he gender and sex conference which you were talKking
about; is that right?

A ' ve never seen this docunent before.

Q Okay. If you go to the second page.

A. Ckay. | think I'"mthere.

Q It tal ks about the gender and sex -- in

t he paragraph begi nni ng ei ght speakers, sort of --
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A. Okay. I'mthere. |[|'ve got it now.

Q Ckay. It speaks of the gender and sex
conference as being organi zed by HazteG r.org and
its international platform CitizenGo; is that
right?

A. That's what it says here, yes.

Q And does that -- is that in keeping with

your recoll ection about who organi zed the gender and

sex conference?

A. Yes. | seemto recall now that you've
j ogged ny nenory. That is correct.

Q Okay. And then on the third page in the
m ddl e, there's a paragraph beginning: The rest of
t he panel experts and |lecturers was nade up by
Prof essor @A enn Stanton; Dr. Paul Hruz; the
soci ol ogi st, Gabriella Kuby; and the forner

transsexual , Walt Heyer.

Did | read that correctly?

A. | see the paragraph that starts Stanton
assured that and, in quotes, the gender theory is
unscientific, is that what you're --

Q Just above.

A Oh.

Q | skipped the links in reading those.

A Ah, okay. | see that, yes.
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Q Okay. So it is your recollection then

t hat you presented at this conference; is that

right?
A. Oh, yes. | do recall the conference.
just didn't until you rem nded nme. | didn't know

who organi zed it.

Q You used the term "gender ideol ogy" in
your report; is that right?

A. | have used that termin the course of ny
i nvestigation of this condition, yes.

Q What is gender ideol ogy?

A. | woul d define ideology is including
statenents that are nmade on a non -- a
non-scientific basis with prem ses and goal s that
are outside of science.

Q Do you consider any healthcare
prof essional that subscribes to the gender-affirmng
treatment nodel to be a gender ideol 0g?

A. I think you're conflating different terns.
You nmenti oned gender-affirm ng nedical care and
| deol ogy; those are two separate --

Q Well, that's nmy question. M question is,
does sonebody that provides or advocates for
gender-affirmng treatnent, is that person a person

who subscribes to the gender ideol ogy?
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turn to, to be able to define, you know, the
condition and the treatnent approach. And | --

Q Isn't that true for many psychiatric
conditions?

A. Absol utely. | would -- absolutely. It is
not unique to the area of gender dysphoria. In
fact, in talking, you know, to those that are
engaged nore in the field of psychiatry, they wll
acknow edge that the rudi nentary nature of the
discipline in conparison to the rest of the
medi cal -- nedical enterprise, it is a very known
and serious shortcom ng. And there is a desire
certainly to -- to fill in those gaps.

And there's actually hope that as
time noves forward with the advance in tools that
one has, to study neurobi ol ogy and address sonme of
these questions. But there will be an opportunity
to provide clearer answers that are nore evi denced
based.

Q Sure. But, | nean, isn't that the nature

of science and nedicine; we don't know everything,

period?

A. We know far | ess of the psychiatric
conditions that are listed in -- or many of the
psychiatric conditions -- | wouldn't say all -- that
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Q But your practice is in the field of

endocrinol ogy, not psychiatry; is that right?

A. I think we've touched upon this earlier,
but |I'm happy to expound upon that. Is --

Q Well, it's a yes or no.

A. ' ma physician scientist. So |I'mvery

qualified to talk about deficiencies in scientific
evi dence that are present in this particular area.

Q So you're not a psychiatrist?

A. | covered that earlier. That |I'ma
pedi atric endocrinologist. Yes, that's correct.

Q Are you aware that the revision of the DSM
I nvol ves the establishnment of a scientific review
commttee that eval uated and provi ded gui dance on
the strength of evidence of any proposed changes?

A. You know, that is how they describe the
process. | again have asked for the evidence,
scientific evidence for the change between gender
I dentity di sorder and gender dysphoria and then even
the nove to shift toward the |1 CD code of gender
I ncongruence, that is based upon a scientific
evi dence, rather than sonething other than that.

Q You al so nake reference in your report
with statenents by Thomas Insel, the then director

of the National Institute of Mental Health, that it
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field forward. So | think that's entirely
consistent with ny interpretation of the whole
questi on.

Q Were you aware that two weeks after the
statenent that you reference fromDr. Insel,

Dr. Insel issued a joint statement with the Anerican
Psychi atric Association stating that, quote: The
American Psychiatric Association Diagnostic and
Statistical Manual of Mental Disorders, along with
the International Cl assification of D seases
represents the best information currently avail able
for clinical diagnosis of nental disorders.

Were you aware of that statenent?

A. Yes. And that is conpletely in agreenent
with ny opinion that | put forward here as well.

(Wher eupon Exhibit 7 was
I ntroduced for identification.)

Q (By M. Gonzal ez-Pagan) Show ng you what's
been marked as Exhibit 7.

A. | have it.

Q Okay. This is a statenment issued by
Thomas Insel, the then director of the Nationa
Institute of Mental Health, and Jeffrey Liebernman,
the then president elect of the American Psychiatric

Association; is that right?
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sure, but | agree.

shared interests, it states: The authors of this
st at enment .

Do you see that?

A | see the two authors, Thomas | nsel and

Jeffrey Lieberman, correct.

it reads: Today the Anmerican Psychiatric

Associ ation Diagnostic and Statistical Mnual of
Mental Disorders, along with the International

Cl assification of Diseases represents the best

information currently available for clinical

and i nsurers can be confident that effective

treatnents are avail able, and that the DSMis the

The National Institute of Mental Health has not

changed its position on DSM5. As the Nationa

proj ect website states, the diagnostic categories

consensus standard for how nental disorders are

Page 116

A. Yes. | believe -- well, | don't know for

Q Okay. Right below DSM5 and RDoC, col on

Q Al right. Ging to the second paragraph,

di agnosis of nental disorders. Patients, famlies

key resource for delivering the best avail able care.

Institute of Mental Health research domain criteria

represent that in the DSM 1V and the | nternational

Cl assification of Diseases 10, the main contenporary

Veritext Lega Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

Case 1:19-cv-00272-LCB-LPA Document 205-2 Filed 02/02/22 Page 43 of 112



© 00 N oo o b~ wWw N P

NCRE SR SR R N o e e e i o
a A W N P O © 00 N O 00~ W N ., O

Page 117

di agnosed and treat ed.
Did | read that correctly?
A. You read it correctly. Yet what follows
I n the next paragraph is nore pertinent to the
statenent that | nmade in the declaration
acknow edging the fact that the DSM i s not
sufficient for researchers and the statenment was
related to the basis for research funding. So, you
know, taken in context, this docunent is conpletely
inline with the statenent that | nade about the
limtations of the DSM
Q But the DS -- the DSM -- this is a case
about the treatment of gender dysphoria; is that
right?
MR. KNEPPER: (Objection form
A. So as we've been tal king about all
nmor ni ng, okay, the ability to have effective

treatnments i s based upon quality research. And if

to conduct their scientific study, because of how
t he DSM generates their diagnostic codes, | think
that that understanding is conpletely relevant to
why one needs to be aware of that.

Q (By M. Gonzal ez-Pagan) All right. Going
to what is the fifth paragraph, the second to | ast

the DSMis not sufficient for researchers to be able
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sentence. It states: As research findings begin to
energe fromthe RDoC effort, this finding may be
I ncorporated into future DSM revi sions and cli nical
practice guidelines. But this is a long-term
undertaking. It will take years to fulfill the
prom se that this research effort represents for
transform ng the diagnosis and treatnment of nental
di sor ders.

Did | read that correctly?

A. You did read it correctly.

Q Is there a reason why you did not include
this followup statenent fromDr. |Insel regarding
the DSM views and reliability in your report?

A. You know, | could have put the entire
docunment that you have here into the report. The
point being made, | think, is one that |I fully agree
with. | think that as we be able to -- are able to
i ncorporate science into the DSM it is going to
Increase in its validity and its usefulness. But in
Its current state there is acknow edged in this
statenent itself by the fact that this research is
needed. It acknow edges the deficiencies that
currently exist. So there's a whole host of other
things that | could have included in ny decl aration.

The point that was intended, | think, was
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sufficiently nade and supported even by this
docunent that you put forward as a new exhibit.

Q Sure. But in clinical qualification to
your statenent is that that doesn't exist yet, and
that the DSMis the best current avail able tool that
we have according to this statenent?

MR. KNEPPER: Obj ection, form

A The point | made is that there are
deficiencies in howit was -- or limtations how the
DSM has been put together. And that is relevant to
t he under st andi ng of how we put forward hypot heses
for efficacious treatnents. And so | would say
that, you know, that's -- the state of know edge in
this area is -- is what is of concern and how we are
using the DSM beyond its capabilities w thout
knowl edge of nol ecul ar or physiol ogi ¢ nmechani sns for
nost of the psychiatric diseases is a mmgjor
limtation which is acknow edged by the authors of
this docunent. That is what | believe is inportant
for the court to recognize and to understand as we
nove forward in this conversation.

Q (By M. Gonzal ez-Pagan) |In your report you
speak of three nodalities of treatnent for gender
dysphoria; is that right?

A | would say three different categories
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based upon different underlying scientific prem ses.
| think the reality of interventions are nuch

br oader than that and not as easily denmarcated into
three categories. But indeed, | do present those in
nmy decl arati on.

Q And these nodalities, are they reparative
t herapy, watchful waiting and the affirmng
appr oach?

A. That is how | presented it, correct. And,
again, if it would be helpful, if we're going to
tal k about it, if we can direct ourselves to that
part of ny declaration.

Q We'll get there. Are you famliar with
Ken Zucker's work?

A. Yes, | am

Q In fact, you repeatedly cite Dr. Zucker
t hr oughout your report; is that right?

A. Yes, | do, anpbng ot her people, yes.

Q What do you understand to be the nodel of
care that Dr. Zucker enpl oyed?

A Broadly speaking prior to his clinic being
shut down was to approach care in a way to
under stand the underlying basis for the sex
di scordant gender identity in that era was referred

to as gender identity disorder.
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And to -- one of the approaches that
he used was to help facilitate an individual to
realign their gender identity with their sex. And
I f that was not possible, would then advocate for
noving forward with affirmative approaches.

Q So under Dr. Zucker's nodel, affirm ng
care would be provided if there was persistence of
cross-gender identification into adol escence and
adul t hood?

A. Based upon the information that Dr. Zucker
had at the tinme that he was engaged in that care,

t hat was how he proceeded, yes. He was not privy to
the information that has conme forward in the |ast

several years about outcones with that affirmative

appr oach.
Q What is the watchful waiting nodel ?
A. Again, all of these approaches are based

upon different scientific prem ses and it is based
upon the experience that the majority of prepubertal
children that experience sex discordant gender
identity, if nmerely left alone, will have
spont aneous real i gnnent of their gender identity
with their sex.

And it is again, whether it's

I ntended or not, perceived as to be a desirable
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outcone. And that those individuals that have that
experience wll not be exposed to gender-affirm ng
medi cal interventions with all the associated risks
and questionabl e benefits that we -- that |
mentioned already. And | certainly can share nore
information if you would Iike.

Q Let nme introduce you to what's been nmarked
as Exhibit 8.

(Wher eupon Exhibit 8 was
i ntroduced for identification.)

Q (By M. CGonzal ez-Pagan) Do you have access
to the exhibit?

A. Yeah. |'mseeing it now, correct.

Q This is a publication on -- it's an
article on adol escent health medicine and
t herapeutics; is that right?

A ' m seeing that here. 1Is this a
peer-reviewed journal -- a peer-reviewed article,
just so | know?

Q "1l answer that question for you then.
The answer is yes, but it's the next exhibit.

A. Okay. I'msorry. Did you have a gquestion
for me?

Q Not vyet.

A Okay.
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Q I will represent to you that this is a
peer-reviewed journal, but -- and I'll cone back
to -- to another exhibit to discuss that with you.

But turning --

A The reason | ask that was because it's a
review article. And even in peer-reviewed journals,
not all reviewed articles are reviewed wth the sane
rigor. So that's -- but thank you.

Q Let's exit out of that exhibit. And if ny
conputer will cooperate.

(Wher eupon Exhibit 9 was
I ntroduced for identification.)

Q (By M. Gonzal ez-Pagan) All right. [I'm
i ntroduci ng what's been marked as Exhibit 9.

A. | have the docunment, just so you know.

Q Great. Do you see where it describes the
journal as an international peer-reviewed, open
access journal focusing on health, pathol ogy and
treatnent issues specific to the adol escent age
group?

A That's true. Just below the | SSN nunber.

Q. Correct.

A. Yes, | see that.

Q Ckay. So you would agree that it is a

peer-revi ewed journal ?
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A. Yes. They're claimng it is. | would
have no reason to doubt that.

Q Okay. So going back to Exhibit 8 If you
can turn to Page 61 of the docunent.

A. Okay. Are you referring to the
hi ghl i ghted area?

Q Well, we're going to go to the bottom of
the right-hand -- right-hand col um.

A. Okay.

Q Under the watchful waiting nodel.

MR. KNEPPER: And, Omar, let's identify on
the record the highlighting is not in the
underlyi ng docunent, but it's been added.

MR. GONZALEZ- PAGAN: For the record, the
hi ghlighting in the exhibit has been added by
me. Otherw se the docunent is unaltered.

Q (By M. CGonzal ez-Pagan) The highlighted
portion states -- reads: In contrast to live in
your own skin approach, a young child's
denonstration of gender nonconformty, be it gender
i dentity, expressions or both, is not to be
mani pul ated in any way, but observed over tinme. |If
a child s cross-gender identification and
affirmati ons are persistent over tinme, interventions

are made available for a child to consolidate a

Veritext Lega Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

Case 1:19-cv-00272-LCB-LPA Document 205-2 Filed 02/02/22 Page 51 of 112




© 00 N oo o b~ wWw N P

NCRE SR SR R N o e e e i o
a A W N P O © 00 N O 00~ W N ., O

Page 125

transgender identity, once it is assessed, through
t herapeutic intervention and psychonetric assessnent
as in the best interest of the child. These
I nterventions include social transition (the shift
from one gender to another, including possible nane
change, gender marker change and gender pronoun
changes), puberty bl ockers and, |ater, hornone and
possi bl e gender-affirm ng surgeries.

Did | read that correctly?

A. Yes.

Q So under the watchful waiting nodel,
gender-affirmng care is provided for adol escents
and adults if they persist in the cross-gender
identification; is that right?

MR. KNEPPER: (Objection to form

A. That's correct according to this use of
t he nodel, yes.

Q (By M. Gonzal ez-Pagan) Well, the wat chful
wai ti ng nodel was developed by -- it's the Dutch
nodel. |t was devel oped in the Ansterdam Center of
Expertise on Gender Dysphoria; is that right?

A. That's my under st andi ng.

Q Under the gender-affirmative nodel,
medi cal and -- no nedical and surgical interventions

are initiated until after the onset of puberty; is
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that right?

A. If you're tal king about there's no reason
to block puberty that hasn't started yet or to
I ntervene with cross-sex hornones until that age;
that is correct.

Q Did you disclose to the -- in your report
that under Dr. Zucker's nodel, under the watchful
wai ting nodel, and under the gender-affirmtive
nodel , gender-affirmng nmedical treatnment is
i ndicated if cross-gender identification persists
I nto adol escence and adul t hood?

A. I would challenge you on the assertion
that it's indicated. | would say that the nodel
itself bases itself on the next step of
I ntervention. Wether there's a prudent approach is
really what is of concern with the literature that
we have available. So the nodels itself indeed --
and they actually differ in not only in the timng
of when one engages.

The affirmative nodel actually begins
earlier with social affirmation, not just nedical
i ntervention. And there's different scientific
prem ses that are underlying -- underlie these two
di fferent approaches.

Q But under each of the nodels of the three
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nodel s that we've di scussed, nedical and surgical
care is provided as a node of treatnent?

MR. KNEPPER: Cbj ection, form

A. Under the nodel. So let ne be clear.

Okay. So the reason for the watch and wait approach
is to know that in prepubertal children that present
with gender dysphoria, that the vast mpjority of
themw || have that spontaneous realignnment, other
gender identity with their sex, by varying estinates
ranging from50 to 98 percent. | think 88 --
85 percent is a good average based upon the
publ i shed literature.

That means that this would apply to

15 -- at nobst 15 percent, maybe even | ess, that
woul d have persistence. It also nakes the
assunption -- and this is certainly one that one

considers with the current social environnent as to
whet her the influence of the social affirmtion
conmponent, you know, is -- is provided.

So the underlying prem ses are
different in the two nodels. One has a prem se that
there are a nunber of factors that led to the gender
dysphoria. And the vast majority of individuals,

that they may differ fromone patient to another.

There is no biological test that one can do to
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determ ne which of these individuals are going to
have persistence or have that spontaneous
realignment. And the safest course of action is to
do nothing until things are sorted out.

The gender-affirmative nodel makes a
scientific prem se that when one experiences sex
di scordant gender identity, it reflects sonething
that is innate and i mutable. And, therefore, a
prudent approach would be to i medi ately engage in
social affirmation foll owed by these hornona
I nterventions. | hope that |'ve stated that clearly
enough for you and for the court.

Q (By M. Gonzal ez-Pagan) Sure. But
ultimately as to the question for transgender people
who persist in their cross-gender identification by
definition into adol escence and adul t hood, nedi cal
care and surgical care if indicated under any of the
three nodels, that being Zucker's nodel, the
wat chful waiting nodel or the gender-affirmng
nodel ?

A. | don't know that | would distinguish what
we were tal king about earlier with the Zucker nodel
being -- | think you're doing that nore as the
reparative therapy.

And this is based upon again the

Veritext Lega Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

Case 1:19-cv-00272-LCB-LPA Document 205-2 Filed 02/02/22 Page 55 of 112




© 00 N oo o b~ wWw N P

NCRE SR SR R N o e e e i o
a A W N P O © 00 N O 00~ W N ., O

Page 129

I ssue at hand of the energing scientific evidence

t hat | eads one to question whether this provides a
| ong-term solution to the problem of dysphori a.

And, again, | will state again that there are many
concerns about the presunption in proceeding with
affirmati ve care that can be chall enged by the

out cones that one is observing about how well these
I ndi vidual s are doing after receiving the
gender-affirmative care.

So this is -- these are statenents in
this particular paper by Dr. Ehrensaft that is based
upon the presunption that those are -- who receive
the affirmati ve approach are going to be conpletely
cured of their difficulties that they experience.
And nmy point is that when you say indicated, it
fails to recognize the -- the challenges that are
enmerging for that outcone.

Q Sure. But my |ast question wasn't whether
It was indicated. M |ast question is whether under
each of the three nodels -- and let ne clarify
sonmet hing. You discuss a reparative therapy nodel
i n your report; is that right?

A. Yes. Can we again go to that part just so
you can direct ne just so we can be | ooking exactly

at what | wrote.
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Q Sure. It's Page 49 going into Page 50.

A. Thank you very nmuch. Okay. Very good.

Q My point is --

A. | do remenber what | wote. | just want
to make sure we're tal king about the sane thing.

Q My point is that -- that I"'mtrying to
di stinguish actually there are four nodels, if you
will. The Ken Zucker nodel is distinguished from
reparative therapy in that -- in a significant way.

And let's go to Page 61 of Exhibit 8,
t he highlighted portion above the watchful waiting
nodel. It states: |If by the arrival of puberty a
child is still exhibiting cross-gender
i dentification and expressing a cross-gender
I dentity, that child should be supported in
transitioning to the affirmed gender including
recei ving puberty bl ockers and hornones once it is
assessed fromclinical interviews and psychonetric
testing that the affirnmed gender identity is
aut henti c.
Did | read that correctly?

A Yes.

Q Ckay. So ny question was whether you
di sclose in your report that under the watchful

wai ti ng nodel and/or Ken Zucker's approach,
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gender-affirm ng nmedical care is provided after the
onset of puberty?

A. I"'mtrying to -- let's go back again to ny
report and the context of the discussion that I'm
putting forward. You said that was -- we were on
page -- page or bullet point No. 59, | think you
sai d.

Q Page 49, going into 50.

A. 49. Ckay. That's where | -- that's where
| lost you. | was on 59. Sorry. So | would also
add that the presentation of three broad
categories -- and you've nentioned a variation of
one of those categories saying there are four
approaches. | would -- | would posit it that
there's a nunber of other hypotheses that have been
put forward about treatnment approaches that --

Q Did you disclose any of those other
approaches in your report beyond the three that you
listed in this paragraph?

A. Let me explain what | nmean by that. Ckay?
As | repeatedly said in ny declaration that there
are multiple hypoth -- alternative hypot heses that
can be put forward about the nost prudent approach
to care. These broad categories provide the

foundati on for understandi ng the design and
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I npl enentati on of these various applications of
t hese broad categories.

The point of dividing it up into
three categories is to really -- and | think that
that is still valid -- that the starting underlying
scientific hypotheses or the scientific prem se, |
shoul d say, varies in these three different
approaches. How that scientific premse is
translated into hypotheses that |ead to care
approaches is -- is at issue here. And that | think
Is the inportant point that | wanted to illustrate
for the court. And neke it very clear that what is
put forward by the plaintiff experts, and they said
this repeatedly, is that the affirmation-only
approach is the only accepted intervention in the
care of gender dysphoria youth. And in this paper
here and in ny declaration, you know, challenge that
as far as the nost prudent approach. And that's the
poi nt of why it was included in a benefit for the
court.

The affirmati on approach is not the
sol e approach. And there are alternative approaches
t hat haven't been adequately investigated and that
need to be investigated. And this is an area of

unsettled controversial treatnment that is going on
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currently.

Q Sure. But ultimately there's a
distinction that they are different, right? Under
all three of these nodels, gender nedical care and
surgical care is provided after the onset of
puberty?

MR. KNEPPER: Obj ection, form

A I would say that is an inportant
di stinction because if the underlying --

Q (By M. Gonzal ez-Pagan) The nodalities of
treatnment, are they different?

A. If the outcome of the affirmati on approach
I's proven to be not effective it would change the
way that one applies that nodel to the effected
pati ents.

Q But on the altering nodel, you're

provi di ng nedical care after the onset of puberty.

So the real difference has to do with prepubertal

children and how they're treated; is that right?
A Wll, let's talk a little bit about the

enmer gi ng denographi c of what we are experiencing

right now. Many of the people --

Q But that's not ny question, though.
Li ke --

A. Okay. | don't think it applies
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exclusively to the prepub -- nedical care -- | would
say the hornonal interventions apply only to people
t hat have progressed at |east to stage two puberty.
Social affirmation applies across the board and
woul d be rel evant whet her one presented during
adol escence or in childhood.

Q But social affirmation is not a nedical or
surgi cal treatnent.

A. Many woul d argue that. And | would say in
a technical sense, that is true. However, there are
many concerns that are evidenced in the literature,
that that influences the trajectory of the children
as to whether they go on to nedical care. So many
can and have argued that it is the first step that
I's leading themon to the subsequent hornonal
interventions. So | think it is relevant.

Q I n Paragraph 50 in discussing -- in
descri bing the watchful waiting approach, you note
that this approach may include the use of
scientifically validated treatnent, e.g., CBT, for
the patient's anxiety, depression, social skil
deficits or other issues.

But you do not note that

gender-affirm ng nedical care and surgical care are

provi ded under this approach. |'mjust wondering
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why you did not provide that context in your report?

A. Because that's under the prem se that the
affirmati ve approach actually provides benefit, and
t hroughout ny declaration I have raised nultiple
concerns with existing published data that lead to a
presunptive or tentative conclusion that at best we
shoul d have nore caution to that approach.

Q So at best your description of the
wat chf ul wai ting approach in this paragraph is
i nconpl et e?

MR. KNEPPER: (Obj ecti on.

A. Let's read through and we can even read it
into the record if you'd like, the way that |
present that. Because that's where | think it's
I nportant to look at this in context.

Q (By M. Gonzal ez-Pagan) Actually let's

just -- let's just go to Paragraph 53 of your
declaration. It states: Another controversy --
A. Hold on. |'m not there yet.
Q Okay. I'll wait for you.
A It's a |l ong paragraph.
Q Well, I"'mright at the begi nning of

Par agraph 53.
A. It starts with "assi stance"?

Q Par agr aph 53.
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A. Par agraph 53 tal ki ng about anot her
controversy, the watchful waiting treatnent; is that

what you're tal king about?

Q Sur e.
A. Ckay.
Q "Il just read the heading: Another

Controversy, the watchful waiting treatnment nodality
I nvol ves no nedical treatnent and is currently the
best specifically -- sorry -- is currently the best
scientifically supported intervention for young
children reporting gender dysphori a.
But the watchful waiting nodel does
i nvol ve nedical treatnment; isn't that right?
A. Perhaps to clarify that statenment when
say young children when we're referring to
prepubertal children, that is true, and it is
actually included in the Endocrine Society
guidelines. As far as the concerns about
I ntervening and the caution that should be expressed
preci sely because of the high rates of desistence.
So that statenent, again, when we're
tal ki ng about social affirmation and your contention
as I'mhearing it as you're stating it is social
affirmation is not technically a nedical

i ntervention. And | think we've already discussed
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that. That it is relevant as far as the first step
In influencing the trajectory of these individuals.

Q This case --

A. And there's also --

Q So this case involves gender-affirmng
care, right?

MR. KNEPPER: (Object to form

MR. GONZALEZ- PAGAN: | apol ogi ze, Sheryl .
A. So -- so -- okay. Let's -- let's also
nove on. So if -- if you then look at the first

stage of nedical intervention which involves the
adm ni stration of an GhRH agoni st or also known as a
puberty bl ocker, significant concerns that that
normal trajectory where you see the mgjority 50 to
98, | would say 85 percent have the desistence.

That denopgraphic or that statistic changes
drastically in those individuals that have received
that first step of pubertal blockade and that

actually nost of the studies that have been

publ i shed thus far says the vast mpjority of -- it's
not 100 percent. |It's very close to that -- wll go
on cross-sex hornones. So again that is not -- that

Is nore the affirmative nodel.
The watch and wait nodel would posit

that as a child begins into their puberty, that
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acknow edgi ng that the bodily changes that occur my
hei ghten the | evel of dysphoria that they
experience. But as they go through that

devel opnental process, that experience of puberty is
actually critically inmportant in the overall

i ntegration of one's identity with their sex. And

t hat woul d be consistent with the watch and wait

nodel . So that again, as being presented in this
one review article by Dr. Ehrensaft -- nuch nore |
coul d say about that -- | think there's nmuch nore to

be said about the way that these nodels are being
present ed.

Q The study that you -- the study to which
you refer regardi ng persistent cross-gender
I dentification follow ng the provision of GhRH
anal ogue, is that the de Vries study?

A. That's the one that shows a hundred
percent persistence or a hundred percent noving that
across sex hornones. There's been subsequent ones
where it's not been a hundred percent, but it's been
the 90 percent range.

Q You say that those studies pertain to the
application of the gender-affirmation nodel, but the
de Vries study is actually speaking to the watchful

waiting nmodel. It is the Dutch nodel.
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A. We need to say a lot nore about that if we
want to flesh that out for you. | don't know that
you' ve adequately characterized the Dutch nodel.

And | will add that the Dutch nodel was presented a
decade ago with a different patient population that

is currently presenting at the gender clinics across
the world. And even --

Q But that's a different point than -- than
the one that we're tal king about, right? You
i ndi cated that the affirmation nodel -- studies show
that the affirmation nodel | eads into persistence,
but you're relying on a study based on the Dutch
nodel .

A. Well, I would qualify that statenent. |
didn't say that it |leads to that nodel, because the
way the study was conducted, you know, causal effect
cannot be inferred. Gkay? So | would noderate
that. But | would say it's certainly of concern
that that nunber is drastically different than the
prior studies that have shown that rate of
spont aneously -- spontaneous realignnent with gender
identity with sex.

Q But those are different popul ati ons,
right? | nean, we're tal king about prepubertal and

pubertal youth versus prepubertal youth?
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A. Not necessary -- so, again, you know, it
woul d be nuch nore hel pful to tal k about specific
studies. In the de Vries study, the whole basis of
gi ving pubertal blockers applied only to pubertal
patients.

Q That's by definition any person who's
recei ving puberty bl ockers.

A No necessarily.

Q It has to happen at the onset of puberty.

A. Well, yes, onset of puberty, that would be
the only indication for giving it in the area of
pedi atrics.

MR. GONZALEZ- PAGAN: All right. How about
we break now for |unch?

MR. KNEPPER: Dr. Hruz?

MR. GONZALEZ- PAGAN: Well, I'm-- |I'm
hungry, so.

MR. KNEPPER: | know. This works with
your diet?

THE W TNESS: Yeah. | think as we go
through this, I'mgoing to be happy j ust

pl owi ng through. So it's going to have to cone

fromyour end if you want to take a break.

MR. GONZALEZ- PAGAN: Well, it's com ng

fromny end. Because | -- |I'mrunning on a

Veritext Lega Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

Case 1:19-cv-00272-LCB-LPA Document 205-2 Filed 02/02/22 Page 67 of 112



© 00 N oo o b~ wWw N P

NCRE SR SR R N o e e e i o
a A W N P O © 00 N O 00~ W N ., O

Page 143

have to denpbnstrate a concept of what we cal
non-inferiority. So if that's the natural outcone,
so if there's a realignnent with gender identity
with sex and that obviates the need for themto go
on to receive hornonal treatnment of any sort at all,
t hat woul d be a desired outcone.

The challenge is that in those
I ndi viduals, there is no reliable diagnostic test to
predi ct which of those children are in the category
of 85 percent, like we go to this realignnent versus
t he subset that's going to persist in that sex
di scordant gender identity.

So that's the challenge. So | would
say | wouldn't be so firmto nmake an absol ute
determ nation of the best course of action, but I
woul dn't say that any alternate approach woul d have
to prove that non-inferiority outcone.

Q (By M. Gonzal ez-Pagan) Okay. And the
desi stence study speaks to prepubertal youth who
wer e di agnosed with gender identity disorder under
the DSM 111 or the DSMIV; is that right?

A. So thisis -- I'"mvery nmuch aware of that
critique, and the way that people have attenpted to
dism ss that desistence |literature based upon that

difference of gender identity disorder versus gender
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dysphoria. It's very interesting that if you | ook
In detail for exanple at that sane paper the nunber

of people based upon the criteria --

Q " msorry, Doctor. | apologize for
i nterrupting. But | guess -- |'mhappy to go into a
conversation about this. But | guess | have a

predi cate question, which is | want to establish
whether it's true or not that the desistence studies
are based on prepubertal children diagnosed with
gender identity disorder as opposed to gender
dysphoria under the DSM 5?

A. Wel |, older studies would certainly
necessitate that they use the diagnostic criteria
that was available at the time the study was
conducted. And sonme of them-- and nost of those
studies were the era prior to the revision of the
DSM 5 gi ving the gender dysphoria di agnosis.

Q Are you aware of any studies |ooking into
t he desistence in prepubertal youth using the DSM 5
criteria?

A. You know, that is an outstanding question
and |'mvery happy to share with you the problens
wth that question. |In the fact that because of
what has happened in the approach to the care of

these individuals, the opportunity because of the
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w despread adoption of the affirmation only approach
and the early adoption of social affirmation nakes
It very challenging to be able to even put forward
as a hypothesis a study that would be able to
operate under the current diagnosis of gender
dysphori a.

And | think that's very problematic
as we seek to understand the natural history of this
di sease, and we seek to find ways to alleviate the
suffering that will be sustained long-termin these
individuals. | think it's the fact that the
di scussion is not allowed to occur and the studies
have not been proposed and conducted. And even if
they were, there would be challenges in the current
envi ronment of really encouraging that soci al
affirmati on approach.

So the answer to the question is that
there are many problens that currently exist as to
why those studi es have not been reported and woul d
be very difficult to performat this point in tine,
yet woul d be essential to providing the best care
for these individuals.

Q Ckay. But you do not know of any studies
docunenting an 85 percent desistance rate for kids

di agnosed -- prepubertal kids diagnosed with gender
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dysphoria node in the DSM 57
A. ' m not aware the question has actually
been investigated by a scientific trial. Not that

there's data that says it doesn't exist, but that
has not been investigated. The only data that's
avai l abl e right now are people that have received
that social affirmation which clearly shows that

t hat denographi ¢ has changed. And, you know, if vy

ask this as a hypothesis --

It

ou

Q | appreciate that, Dr. Huz. W'I|l get to

t he denographi c changes later on. But | want to
stay focused. So going back, the studies have to

do -- the studies in desistance that you reference

have to do with prepubertal children; is that right?

A. The ones that were done previously that
|"mreferring to dealt with prepubertal children.
Now, there's another conponent of this, that of --
you divided this between prepubertal and adults.
And it's very necessary if we're going to adequate
address this question to consider what happens
during the period of puberty.

Q Okay. Are there studies that docunent
desi stence during the period of puberty?

A There are case reports. There are not -

and there's a growing -- this gets at the --

l'y
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Q In your report you state that case reports
are not valid scientific evidence.

A. They are useful for hypothesis generation.
They're not useful for making definitive causal
conclusions. That is correct.

Q So are there any studies showi ng high
desi stence anong adol escence di agnoses with gender
I dentity disorder?

A There are not. And the reason for that,
again, is because in many of the studi es where one
| ooks at this, there's a very, very high dropout
rate in many of the subjects where one can't
conclude at all what the outcones were. Based upon
t he avail abl e evidence, nore by case reports of
grow ng nunber of people experiencing this
desi stence, that did occur when it's experienced
post pubertally would | ead one to rai se hypot heses
to be investigated in a rigorous scientific manner
to address that question.

Q You believe that all nedical treatnent
needs to be subjected to random zed clinical trial?

A. It depends on -- so every nedical decision
that is made i s based upon consideration of the
overall risk and the overall benefit. And | think

that the greater the risk, the greater the scrutiny
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are certainly --

Q But that's just a hypothesis; is that
right?

A. You know, all along here, |'ve been
tell -- 1've been stating, and | hope very clearly,
that much of my opinion is based upon hypot heses and
alternative hypotheses, because there is no
definitive answer to this question. But the
prevailing current hypothesis that's not presented
as a hypothesis, it's presented as an established
fact, is that gender-affirmng interventions are the
solution to gender dysphoria. And that is what |
challenge. And that is what, | think, is very
i nportant for this court to understand, is that the
scientific evidence does not support that as being a
cure for all of the difficulties that these
i ndi vi dual s are experiencing.

Q Goi ng back to the desistence studies.

VWhat is the error rate for the desistence studies
that you rely on?

A. So the error rate is -- there's a nunber
of factors. |I'mglad that you brought this up as
far as, you know, how we think about the reliability
of studies. So this is a problemthroughout the

literature. And |I've addressed this in ny
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Q (By M. CGonzal ez-Pagan) Are you aware
that the Anmerican Psychiatric Associ ation opposes
reparative therapy efforts regardi ng gender
i dentity?

A. Now we're into a new |ine of questioning
about nedical societies. But |I'maware of -- of the
general recommendations for affirmation only. That
Is entirely consistent with what has been put
forward by WPATH, Anmerican Psychol ogi cal
Association. There's a little bit nore caveat in
t he Endocrine Society guidelines. | think they're a
little bit nore cautious in the prepubertal
children, at least in the 2009 docunent cautioned
agai nst social affirmation in recognition of the
same desistence literature that I'mreferring to.
Again, not just ny opinion. This is the
prof essional societies in the 2009 gui delines
acknow edged those studies of being relevant to that
consi deration of treatnent.

Q Sorry. | just don't want us to go down a
different path. |1'mnot tal king about the general
position statenent about gender-affirmng care. |
am t al ki ng about the physician statenents regarding
conversion therapy. Are you aware that the Anerican

Psychi atric Associ ati on opposes conversi on therapy
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eff -- conversion therapy efforts?

A. The reason | answered in the way | did to
your previous question was not to evade the
guestion. It was nerely to -- you began with a
pr of essi onal association. And so it's necessary to
acknow edge what the basis of those statenents are.
The APA recommends the affirmative approach to care.

Q Okay. But that's not my question. That
Is a different position statenent. And |I'mglad --
yeah, the APA does do that. But does the Anerican
Psychi atric Associ ation also have a position
statenent regarding conversion therapy?

A. Okay. Thank you. Because you used the
word "conversion therapy” for the first time. |
think it's very inportant for us to acknow edge when
we' re tal king about reparative therapy and what
peopl e tal k about as far as conversion therapy.
That's actually a pejorative termthat actually is
trying to equate these efforts to realign gender
identify with sex to a conpletely different
condition related to sane sex attraction with
met hods that virtually everyone would recognize as
bei ng unet hi cal .

And so | think it's an injustice

to -- and the statenments are often nade in the
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| iterature published tal king about conversion
t her apy.

Q Al right. One second. Let's just go --
let's just go to Page 49 of your report,
Par agr aph 52.

A. Sorry. Paragraph 527

Q Yeah. So very |last sentence going into
t he next page of your report states: The first
approach often referred to as conversi on or
reparative -- reparative therapy --

A. Correct.

Q -- is directed to or actively supporting
and encouraging children to identify with their
bi ol ogi cal sex.

Did | read that correctly?

A. | could add often incorrectly referred to
as conversion therapy. | think that's probably
sonething | could have added to ny declaration to
i ndicate that. | think it's incorrect and an

Injustice to use that termto descri be the approach

to -- to addressing gender dysphori a.
Q Are you aware that the American -- you
know what, let's -- | apologize. | forgot the stanp

again. It is marked Exhibit 10. Do you see that?
(Wher eupon Exhibit 10 was
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i ntroduced for identification.)

A Correct. | see this.

Q (By M. Gonzal ez-Pagan) Okay. Under the
position heading at the bottom of the page, in
Paragraph 2, it states: APA recommends that ethical
practitioners respect the identity for those with
gender diverse expression.

Did | read that correctly?

A. I'"'min the wong paragraph. You said the
second paragraph?

Q Under -- under the heading position at the
bott om of the page?

MR. KNEPPER: Omar, | think you nmade -- |

t hi nk you swapped gender and diverse. But it's

just -- in other words, | think you read gender

di verse expression and it's diverse gender

expr essi on.

Q (By M. CGonzal ez-Pagan) Sure. Let ne
just read that again. Are you there?

A. l'"'mhere. Okay. I|I'msorry. | was
readi ng the introductory paragraph. Sorry.

Q Okay. It states, Paragraph 2, quote: APA
recommends that ethical practitioners respect the
Identity for those with diverse gender expressions.

Did | read that correctly?
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A Yes.
Q Then just bel ow that on Paragraph 3 on the
next page, it states, quote: APA encourages
psycho -- psychot herapies which affirmindividual's
sexual orientations and gender identities.
Did | read that correctly?
A. Yes.
(Wher eupon Exhibit 11 was
I ntroduced for identification.)
Q (By M. Knepper) Show ng you what's been
mar ked as Exhibit 11.
A | see it.
Q Okay. This is a resolution by the
Ameri can Psychol ogi cal Associ ati on on gender
I dentity change efforts. |Is that right?
A That's the title of this docunent,

correct.
Q It's dated February 2021; is that correct?
A. That's correct.

Q Go to the second page, third to | ast
paragraph on the right-hand side colum. And it's
use of G CE as an acronym for gender identity change
effort; is that right?

A. | see that, yes.

Q It reads: Wereas, G CE has not been
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shown to alleviate or resolve gender dysphoria
(Bradl ey and Zucker, 1997; Cohen-Kettenis & Kui per,
1984; GCelder and Marks, 1969; G eenson, 1964; Pauly,
1965; and SAVHSA, 2015).
Did | read that right?
A. You di d.
Q If you go to Page 3, the last two
par agraphs, on the right-hand side colum, it
states: Be it therefore resolved, that consistent
with the APA definition of evidenced-based practice
(APA 2005), the APA affirnms that scientific evidence
and clinical experience indicates that G CE put
I ndi vidual s at significant risk of harm
Be it further resolved that the APA
opposes Gl CE because such efforts put individuals at
significant risk of harm and encourages i ndividuals,
famlies, health professionals, organizations to
avoid G CE.
Did | read that correctly?
A You di d.
Q Okay. So the Anerican Psychiatric
Associ ation and the Anerican Psychol ogi cal
Associ ation both oppose reparative therapy as a form
of treatnment; is that right?

A. Gender identity change efforts as stated
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in the docunent, which again is different than what
peopl e generally equate with conversion therapy, in
qguot es.

Q And the Anerican Psychiatric Association
and the Anerican Psychol ogi cal Associ ati on consi der
gender identity change efforts to be unethical and
harnful; is that right?

A. That's what's stated in these docunents.

Q Al right. | wll apologize in advance,
that exhibit is large and will nake navigating it a

little difficult. Hopefully it will take a little

bit |onger to upl oad.

(Wher eupon Exhibit 12 was
i ntroduced for identification.)
Q (By M. CGonzal ez- Pagan) Show ng you
what's been marked as Exhibit 12. |It's a docunent
entitled Understanding the Well Being of LGBTQ Pl us
Population. |Is that right?
A That's the title in the docunent that I
| ooki ng at, yes.
Q It appears to have been published in 2010;
is that right?
A. It says 2020.
Q Sorry. 2020.
A Okay.
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correctly. And that many of the studies that are
ref erenced here have maj or net hodol ogi ¢ weaknesses
and the strength of the statement based upon t hat
evidence in light of the enmerging evidence that is
com ng forward, for exanple, in the other studies

t hat we've di scussed al ready today --

Q. Well, let's --
A. -- this conclusion can be scrutini zed.
Q Let's nove to the next page. The

hi ghl i ghted statenent reads: The avail able evi dence
suggests that sexual orientation and gender identity
conversion efforts were ineffective and dangerously
detrinental to the health of SGD popul ati on,
especially for mnors who are unable to give
I nformed consent.
Did | read that correctly?

A. "Il say again, you read it correctly.
And the nmeaning of that statenent and context of the
whol e paper is sonething that we can discuss |ater.

Q Woul d you agree that it is the position of
t he Nati onal Academ es of Sciences, Engineering and
Medi ci ne that conversion therapy is harnful ?

MR. KNEPPER: Obj ection, form
A. I don't know whether the small panel of

peopl e that were included in generating this
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consensus statenent represents the entire views of
the entire nenbership of that society. | know from
my own experience that for the other societies that
l|"minvolved with these types of consensus
statenments are not brought to the entire nenbership
of the organization. | can only conclude that the
menbers that were present on this panel nmade those
conclusions. | would not go as far as to say that
It was supported by every nenber or even mjority or
even substantial nunber of the rest of that group.

Q (By M. Gonzal ez-Pagan) |If you go to the
fourth page of the PDF.

A. Back up to the top now? Ckay.

Q On the | ast sentence, the second cl ause,
It states: It represents the position of the
Nat i onal Academ es on the statenment of facts; is
that right?

A That is what is stated here, and that is
al so stated by other organi zations that have put
forward simlar statenments. The same concern
applies, that just because they put it forward, it
does not nean that -- that the entire nmenbership has
been able to weigh into this question or those that
wi sh to do so.

Q Was the review that you referenced in
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A. You know, again | don't have the answer.
| don't know.

Q Okay. Are you aware that in the United
Ki ngdom nedi cal and surgical care is provided for
transgender adol escents post puberty and for
transgender adul ts?

MR. KNEPPER: (Objection to form

A | guess | didn't understand the question
t here.

Q (By M. CGonzal ez- Pagan) Sure.

(Si mul t aneous speakers.)

Q (By M. Gonzal ez-Pagan) You tal k about --
you tal k about the reviews in the United Kingdom in
Finland and in Sweden. So |I'm curious, are you
aware -- are you aware whether in the national
health systemin the United Kingdom they provide
coverage and treatnment for gender dysphoria in post
prepubertal adol escents and adults?

A So | think it's reflected in the recent
Tavi stock versus Bell decision. It is recognized
that this is an area of controversy and that is an
unsettl ed question about --

Q Well, the Tavistock decision has to do
wth mnors. |I'mtalking about adults and cross-sex

hornones and surgery. Are you aware whether in the
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United Kingdom they provide coverage and treat nent
of cross-sex hornones and surgery as a nodality of
treatment for gender dysphoria?

A. Yes, | do.

Q Okay. Sanme question with regards to
Sweden?
A Sweden -- again, |I'ma pediatric

endocrinologist. And I think that the caution that
Is put forward in relegating this care to the
setting of -- of an experinental setting is where
It's been pulled back with concerns based upon

the --

Q The restrictions to which you speak al
relate to the provision of puberty blockers; is that
ri ght?

A. No. | think it's nore extensive than
that. But it -- it acknow edges that based upon the
literature that there's not very stong evidence and
then instructs that this care be delivered with the
saf eguards exactly as |'m saying, you know, it
shoul d be done here in the United States.

Recogni zing that this is --

Q That's in the context of m nors, though;
I's that right?

MR. KNEPPER: Obj ection, form
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A. Again, that's what |'ve addressed in ny
declaration. And that is ny --

Q (By M. Gonzal ez-Pagan) But with regards
to transgender adults in Sweden, does the
nati onal i zed heal thcare systemin Sweden provide
coverage and treatnent for gender dysphoria in the
form of hornones and surgical care?

A. You know, | would say this is outside the
scope if we're getting into a discussion about
I nsurance coverage. My expertise is in |ooking at
the scientific data about the affirmation and
ot her --

Q Well, you rely on the national reviews of
Sweden, Finland, and the United Kingdom So --

A. Correct.

Q -- I"mwondering if you rely on the
national reviews, | think it's pertinent and
rel evant whet her you disclose in your report that
t hese countries provide for the treatnent and
coverage of this care?

MR. KNEPPER: Objection, form scope.

A. As a pediatric endocrinol ogi st and
physi cian scientist, ny service to this court is not
to opine upon -- | knowit's a big part about this

case about insurance coverage. M role in this
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gender-affirmng treatnment for adults?

A. Again, | would have to say for ne to
comment specifically about that, we would need to
have the docunment in front of me to be able to | ook
through all of the papers. It was a very extensive
study. And there are a nunber of papers there.

And so | would have to | ook through
the papers to specifically look at the inclusion
criteria, whether it was exclusively in kids or

i ncl uded adults and, again, how he defined, you

know, adulthood, whether it's post prepubertal, post

18, early 20s. You know, many peopl e have different

definitions of that. And so --
Q Al right. Same line of questioning with

regards to Finland. D d you disclose that Finland

provides through its national -- nationalized health

care system gender-affirm ng treatnment for gender

dysphoria for adults?
MR. KNEPPER: Obj ection, form scope.
A. |'"mgoing to state again that for ne to
opine on that, |I would need to |look at, in those
studi es, what the inclusion -- inclusion criteria

and whether it extended into adulthood.

Q (By M. Gonzal ez-Pagan) My -- ny -- ny

guestion is not pertinent to the report. It's not a
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guestion of whether they reviewed it. It's a
question whether that care is provided in Finland.
MR. KNEPPER: Cbj ection, form

A I wll say again that this is a question
related to i nsurance coverage. And |'ma pediatric
endocri nol ogi st, physician scientist opining on
| ssues of science, not on nedical coverage.

Q (By M. Gonzal ez-Pagan) One nonent,
pl ease. Let's take a -- well, actually no. W'
cone back. In your report you disclose the Bell wv.
Tavi stock position; is that right?

A. That's correct.

Q That was a decision from Decenber 2020 in
the United Kingdonf

A. Correct. And it was before the appeals
court decision canme out recently.

Q And you submitted an expert report in
Tavi stock; is that right?

A. In that Bell versus Tavi stock case, | did.

Q Are you aware that the Bell v. Tavistock
case dealt solely with the ability of a mnor to
provi de informed consent on their own?

MR. KNEPPER: (Objection to form
A So the decision was based on that. But

that was not what | was opined [sic] to comment on.
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there's no indication here that this was a

peer-revi ewed docunent. It wasn't published in a
journal in the typical way that we do it. So it's a
Council for Choices -- recommendations of the
Council for Choices in Healthcare in Finland. So
this is -- the council itself canme to this
conclusion to answer your question.

Q Let's go back to Exhibit 12.

A ['"'mthere.

Q Al right. W're going to go to
Page 12-10. It is Page 311 of the PDF

A. | wish there was a way you could just type
in the nunber and get to it.

Q Don't we all.

A. Okay. This is with the section that's
titled Guidelines and Policies Related to
Gender - Affirmation?

Q That's right.

A. Very good.

Q The highlighted statenent states:
Clinicians who provi de gender-affirm ng psychosoci al
and nedi cal services in the United States are
I nformed by expert evidence-based guidelines. In
2012, the World Professional Association for

Transgender Heal th, WPATH, published Version 7 of

Veritext Lega Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

Case 1:19-cv-00272-LCB-LPA Document 205-2 Filed 02/02/22 Page 88 of 112




© 00 N oo o b~ wWw N P

NCRE SR SR R N o e e e i o
a A W N P O © 00 N O 00~ W N ., O

Page 206

the Standards of Care for the Health of Transgender,
Transsexual , and Gender-Nonconform ng Peopl e, which
have been continuously maintained since 1979, and
revisions for Version 8 are currently underway
(Col eman, et al., 2012). Two newer guidelines have
al so published -- have al so been published by the
Endocri ne Society (Henbree, et al., 2017), and the
Center of Excellence for Transgender Heal th (UCSF
Transgender Care, 2016). Each set of guidelines is
i nformed by the best available data and is intended
to be flexible and holistic in application to
I ndi vi dual people. All of the guidelines recomend
psychosoci al support in tandem w th physi cal
i nterventions and suggest timng interventions to
optim ze an individual's ability to give inforned
consent. Mental and physical health probl ens need
not be resol ved before a person can begin a process
of nmedi cal gender-affirmation, but they should be
managed sufficiently such that they do not interfere
with treatnment.
Did | read that correctly?

A. You indeed read that correctly.

Q Ckay. This is a consensus study report by
t he National Academ es of Sciences, Engineering and

Medi cine of the United States; is that right?
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record. This is Media Unit No. 5. The tine is
4:05 Eastern tine.
Q (By M. Gonzal ez-Pagan) Dr. Hruz, one of
the critiques in your report is that puberty
bl ockers have not been approved by the FDA as a
treatment for gender dysphoria; is that right?
A. That is correct. Although it's inportant
to understand why that is a rel evant piece of
I nformati on.
Q Well, let's go to page 50 of your report.
A ' mthere.

Q Ckay. On the -- there's a nunber of

statenents that you bold and italicize, but on the
third -- the sentence involving the third bold and
italics.

A. OCkay.

Q It's like in the mddle of the page. It

states: The off-label prescription of this drug is
| egal but unethical outside the setting of a
carefully controlled and supervised clinical trial.
Did | read that correctly?
A You di d.
Q And why is that?
A So, again, this relates to the statenents

that are nade that these drugs are known to be safe
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in this patient population. And we really don't
have the scientific evidence to make that statenent.
Because it's unknown what the -- sone of the effects
are known, but many of the effects are unknown, to
be able to expose people to this intervention, not
only to expose themto that, but to nake the
statenent that it is known to be safe with that
absence of evidence, it really finds itself outside
of what |'d consider ethical.

Q Just for clarify, what do you understand
"of f-1abel"” use to nean?

A. Ch, it's actually very common in the area
of pediatrics. |It's to prescribe a nedication for
sonething that it has not been FDA approved. So it
could be for another -- a drug that's approved for
one purpose and using it for another purpose. Mbst
often that's how it's used.

Q Have you personally ever prescribed any
drugs on an off-|abel basis?

A. Very frequently do.

Q Do you do so even in the absence of
random zed clinical control trials?

A. Usual |y when | prescribe them off-I|abel,
there are random zed controlled trials in different

popul ations that |I turn to. | look at the relative
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risk and -- but | don't nake the statenent that we
know with definity [sic] about the safety of a
medi cation in a way that we don't have that

I nfor mati on.

Q And you said usually. So there are tines
when you prescribe off-1abel drugs even in the
absence of clinical controlled random zed trials?

MR. KNEPPER: Obj ection, form
A. Usually when |I'm prescribing it, what we

woul d consi der off-|abel npbst often, it is for a

that it is being given only that it had been
approved nost often for adults rather than children.

Q (By M. Gonzal ez-Pagan) And clinical
control trials are actually relatively rare in the
pedi atric popul ati on?

A. No. | would say that -- | nean, that's
the standard that's accepted especially for
medi cati on use. The reason why they're not done in
pediatrics is that usually there's a substanti al
cost associated with that. People are |ooking at
mar ket share and, you know, how much it's going to
cost to be able to study that drug in that patient
popul ation. Yet it's already been studied in a

random zed control trial in a simlar population

condition that is not markedly different for the use
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wi t hout the sane caveats that we consider when we
| ook at this question of pubertal bl ockade.

Q What is the FDA?

A. The Food and Drug Adm ni stration.

Q Does the FDA regul ate prescription drugs?

A. Yes.

Q What is the FDA's decision with regards to
a prescription of off-1abel use of drugs?

MR. KNEPPER: (Objection, form scope.

A. You know, | don't know that they have a
statenent that there is an ethical responsibility
that all physicians who are prescribing off-1abel.
It al so applies both to the prescribing physician
and it also applies to the pharnaceutical conpany
that's maki ng the nedicati on.

If it's off-label, they cannot narket
it to a group of people that it wasn't approved for.
Physi ci ans that prescribe off-1abel nedications
accept the responsibility, you know, for the risks
and benefits. And they're obligated to informtheir
patients of the evidence that they have, where it
cones from and the basis for recomendi ng that
medi cati on.

That's true for all nedications, but

certainly when you're using it off-Ilabel, you know,
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it involves consideration of the indication, how
applicable the random zed control studies that have
been done to approve the drug are applicable to the
popul ation that you're going to use it for.
(Wher eupon Exhibit 14 was
i ntroduced for identification.)
Q (By M. Gonzal ez-Pagan) Showi ng you what's
been marked as Exhibit 14. Do you have that in
front of you?
A. | do.
Q This appears to be a notice by the Food
and Drug Admi nistration in the Federal Register
dat ed Novenber 18, 1994, pertaining to a citizen
petition regarding the Food and Drug
Adm ni stration's policy on pronotion of unapproved

uses of approved drugs and devices, request for

conment s.
A. | see that.
Q Did |l -- did | describe the docunent

correctly?

A. |'"ve not read the entire docunent. But
that section that you read was read correctly.

Q Ckay. Going on to the second page. It's
a highlighted portion. | wll represent any

hi ghlights in the docunent were done by me. And
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there are no other alterations to the docunent.

The hi ghlighted portion reads: Over
a decade ago, the FDA Drug Bulletin inforned the
medi cal community that once a drug product has been
approved for marketing, a physician nay prescribe it
for uses or in treatnent regi mens of patient
popul ations that are not included in approved
| abel i ng.

The publication further stated
unapproved, or nore precisely unl abel ed uses nay be
appropriate and rational in certain circunstances
and may, in fact, reflect approaches to the drug
t herapy that have been extensively reported in
medical literature. Valid new uses of drugs al ready
on the market are often first discovered through
serendi pi tous observations and therapeutic
I nnovati ons, subsequently confirmed by well-pl anned
and executed clinical investigations.

Did | read that correctly?

A. You did, indeed.

Q Your report doesn't acknow edge that the
| ong-standi ng position of the FDA has -- wth
regards to off-label use of drugs?

MR. KNEPPER: Obj ection, form

A. | would say that this paragraph that you
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read does not directly apply for the reason for ny
consi deration of this use of GiRH agonist in
pubertal adol escence for gender dysphoria is the
same. And it's inportant to note in this paragraph,
it says the word "may." It doesn't guarantee that
it is. And it reflects the nature of the
application that one is providing.

(Wher eupon Exhibit 15 was

I ntroduced for identification.)

Q (By M. Gonzal ez-Pagan) Introduci ng what
has been marked as Exhibit 15. Noted bel ow, the
creator of the docunent is a printout of a web page
fromthe Food and Drug Adm nistration's website. It
is titled Understanding and Approved Use of Approved
Drugs O f - Label .

Did | read the title of this web page
correctly?

A. Yes, you did.

Q Ckay. Moving on to the second page,
there's a highlighted portion. | will stipulate for
the record that any highlights in this docunent were
inserted by ne and that there are no other
alterations to the docunent.

The highlighted portion of the

docunent states: Fromthe FDA perspective, once the
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FDA approves a drug, healthcare providers generally
may prescribe the drug for an unapproved use when
they judge that it is nedically appropriate for
their patient?

Did | read that correctly?

A. You indeed read it correctly.

Q Before opining as to whether the use of
of f -1 abel puberty bl ockers should be considered
unet hical, did you review the positions of the FDA
with regards to off-I|abel use?

A. Again, |I'mvery, very famliar with that.
Maybe perhaps not these specific docunents, but | -
this is entirely consistent with nmy understandi ng of
the off-label use of drugs.

(Wher eupon Exhibit 16 was
I ntroduced for identification.)

Q (By M. Gonzal ez-Pagan) Showi ng you what's

gui dance for institutional review board for clinical
I nvestigators published by the Food and Drug
Adm ni stration dated January 1998. It is titled
O f-Label, an Investigational Use of Marketed Drugs,
Bi ol ogi cs and Medi cal Devi ces.

Did | represent the docunent

correctly?

been marked as Exhibit 16. [1'll represent this is a
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A. You correctly read the title of this
docunent .

Q There is a highlighted portion in the
first page of the exhibit. 1'll represent that al
the highlights were added by ne to that exhibit.
And there are no other alterations to the docunent.

The hi ghlighted statenent reads: |If
physi ci ans use a product for an indication not in
t he approved | abeling, they have the responsibility
to be well-informed about the product, to base its
use on firmscientific rationale and on sound
medi cal evidence, and to maintain records of the
product's use and effects. Use of the marketed
product in this manner when the intent is the
practice of nedicine does not require the subm ssion
of an I nvestigational New Drug Application
| nvestigati onal Device Exception or review by an
I nstitutional Review Board.

Did | read that correctly?

A. You read that section correctly.

Q Do you acknow edge this guidance of the
FDA in your report?

A You nmean the statenment that | made about
the ethics of prescribing the nmedication and the

need does not require that, but it does not nean
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that it's not the approach that should be done. So
that one -- for exanple, it's not mal practice and
one's not going to lose their |license by prescribing
a nmedication off-label in this manner.

However, when we | ook at the use of
this -- the GhRH agonist with a reference that |
made to the FDA off-1abel use involves product use
that is not the same as what it is used in the
treatment of prepubertal children and the risks
require -- and because of the risks of the
I ntervention and the | ack of know edge, it's very
different than many of the other times that | mnyself
have used off-| abel ed use of nedications.

So the statenent itself is accurate.
It is consistent with ny understanding of the FDA
guidelines for that. And | think ny statenent in ny
declaration fully reflects the reason why it is of
ethical concern in this case.

(Wher eupon Exhibit 17 was
I ntroduced for identification.)
Q (By M. Gonzal ez-Pagan) Showi ng you what's
been marked as Exhibit 17. Are you famliar wth
t he Anerican Acadeny of Pediatrics?
A. | was a nenber of the Anmerican Acadeny of

Pedi atrics for over 20 years.
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Q This is a policy statenent by that
organi zation titled O f-Label Use of Drugs in
Children; is that right?

A. That is the title of the statenent, yes.

Q "Il represent that there are highlights
within this docunent. Those highlights have been
added by ne. And there are no other alterations in
t he docunent.

On the abstract in the highlighted
portion, it states: However, off-|abel drug use
remai ns an inportant public health issue for
i nfants, children and adol escents, because an
overwhel m ng nunber of drugs still have no
information in the labeling for use in pediatrics.
The purpose of off-1label use is to benefit the
I ndi vidual patient. Practitioners use their
prof essional judgnent to determ ne these uses. As
such, the term"off-1abel"” does not inply an
| mproper, illegal, contraindicated or
I nvesti gati onal use. Therapeutic deci sion-mnmaking
must al ways rely on best avail abl e evidence, the
i nportance of the benefit for the individual
pati ent.

Did | read that correctly?

A. You read it correctly. And | would
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comment that the very |last sentence is at the heart
of my concern about howit's -- GIWRH agonists are
being used in the setting of gender dysphori a.

Q So is your critique that the use of GhRH
anal ogues [sic] for the treatnment of gender
dysphoria is unethical because it's not the best
avai | abl e evidence in your opinion?

A. There are many | ayers to the question. |
woul d say that many of the people that are
prescri bing these drugs are not even aware of the
emergi ng evidence that is comng forward about | ack
of efficacy and the risks of these nedications.
They're relying on their decision based upon
statenents made by nmany of the organi zations that
you nmentioned earlier that -- that are not
considering the relative risk-benefit analysis. And
so a provider, unless they' ve had the opportunity
i ke myself and others who have been famliar with
the literature, are going to be msled with the
assunption that this is the avail abl e evi dence,
supports its use.

Q. well --

A. Many of the people that are prescribing
t hese nedi cati ons have not read those papers, not

consi dered those papers, not considered the poor
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Q (By M. Gonzal ez-Pagan) Dr. Hruz, how did

you first conme to be an expert in transgender

litigation?
A. Well, | think it was a recognition of ny
know edge of the -- of the subject area and -- that

| had in a nunmber of different settings including
the grand rounds talks that | said previously and
some of the things that |'ve been discussing for the
| ast -- since alnobst ten years now.

Q Do you know what the Alliance Defending
Freedom i s?

A. Yes.

Q Have you nmet with staff fromthe Alliance
Def endi ng Freedomin order to discuss how to serve
as an expert in cases involving transgender issues?

A. My invol venent was nostly to tap into ny
knowl edge and expertise in this area, to informthat
organi zation of sonme of the relevant issues. |'ve
never been coached on how to be an expert w tness,
nor have | necessarily been encouraged in any way.
These requests have generally cone fromthe
litigating | awers, how they received nmy nanme or to
what extent and in what ways they becanme famliar
with ny know edge and expertise in this area is not

known to ne.
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Just like the other groups that |'ve
spoken to, |'ve been nore than willing to be -- to
share the know edge that |'ve accunul ated over this
| ast decade in this area.

Q Did you attend a neeting at the Alliance
Def endi ng Freedom offices in Arizona in 20177

A | don't recall the exact date, but | did
travel to Arizona to neet with other individuals

that al so had uni que areas of expertise in the area,

yes.
Q Just to clarify, was that one or two
meeti ngs?
A. I think I'"ve had two separate neetings.

The first was nmuch shorter. And the second one was
much nore of presentations wth actual data.
Q What was discussed in that first neeting?
A. Again, it was many years ago. But ny
recol l ection was just to understand what was goi ng
on. It was -- it was the sane types of questions

about the care that is being proposed and offered.

But it was nuch | ess defined, | think, at that point
intime. It was nore of an informal type of
meeti ng.

Q Who was in attendance at that first
meeting?
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A. | suspected you were going to ask ne.
And, you know, honestly | don't renenber the exact
conposition of the people that were there. |If you
happen to know, | can acknow edge or deny whet her
they were there or not. But |I've net literally
hundr eds of people over the last ten years in
various settings. | do know that at that first
nmeeting, Allan Josephson was there. And | believe
that Mark Ram rez was there as well.

Q Was Jeff Shafer there?

A. Yes. He actually at that tinme was working

Q Was Gary McCal eb there?

A Yes. And he was one of the first contacts
| had from that group.

Q When they invited you to this neeting,
what was the invitation, what did they tell you it
was going to be about?

A. They had desired to convene a group of
peopl e that had knowl edge in this area and to be
able to discuss that, is ny recollection at that
point in tine.

Q Was Ryan Anderson there?

A. He was at one of the neetings, the two

meetings, |I'mnot sure which -- which one.
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Q About how many people were in that first
meeti ng?

A. Probably about eight to ten if you include
Jeff Shafer and Gary McCal eb. You know, no nore
than a dozen, probably less than that.

Q And the second neeting, you indicated that
It involved sone presentations; is that right?

A That's correct.

Q Was it also in Arizona?

A Yes.

Q Who was present at the second neeting?

A. Simlar to the first neeting. And, again,

| may get m xed up, the first and second neeti ngs.
There were different people that were present. |
know t hat Walt Heyer was at one of the neetings.
Oxy Horvath was at one of the neetings as well.
You'd have to give ne the other nanmes if there was
any. |I'mdrawing a blank. It was a while ago.
Q Was Mark Regnerus at the second neeting?
THE COURT REPORTER: |'m sorry. \What was

t hat nanme?
A. He was only at --

MR. GONZALEZ- PAGAN: Mar k Regner us,
R-E-G N E-R-U-S.

A. | believe he was at one of the neetings.
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"' m not sure which one.

Q (By M. Gonzal ez-Pagan) Was Patrick
Lappert at one of these neetings?

A. He woul d have been likely at the second
nmeet i ng.

Q Was Paul MHugh at any of those neetings?

A No.

Q Was M chelle Cortella at any of these

meeti ngs?

A. ' ve encountered Mchelle at a nunmber of
different settings. I'mtrying to think back. |
honestly -- | just can't renmenber. She may have

been at one of them

Q Was Qui nton Van Meter at any of these
meeti ngs?

A. | have met with him [I'mjust trying to
t hi nk of what the circunstances and when he was
there. Again, you know, |'ve nmet so many people
over many different years in many different venues.
It's challenging for ne to renmenber who was i n what
nmeet i ng.

Q Did the ADF | awyers discuss the need to
devel op expert witnesses for litigation?

A. Again since it was several years ago, |I'm

trying to renenber the exact content. | think the
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mai n focus was -- was understandi ng what was goi ng
on to be able to understand fromnultiple different
perspectives. One of the nost hel pful outcones for
nysel f was the opportunity to talk to the
transitioners. These are adults that have had the
experience of going through the affirmati on approach
only to discover eight to ten years after that, that
it did not solve their problens.

It was simlar to ny efforts to
connect with parents and -- that were experiencing
this with their children as part of my understandi ng
of the unique circunstances facing these
I ndi viduals. That's what | wal ked away with nore
t han anything el se. Wether there was di scussions
about, you know, whether there were -- were
litigation going onis -- | just don't recall.

Q Were you aware that the Alliance Defending
Freedomis a religious organization?

A. | think that's -- if you travel to their
headquarters, that's hard to m ss.

Q Let's go back to your report, Exhibit 1.
On the third page, Paragraph 7.

A. We're on ny expert report. Okay.

Q Page 3, Paragraph 7.

A Thank you. [I'mgoing to go to ny clean
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copy that | have printed out. Ckay.

Q Ckay. It is nentioned that you al so
spoken with parents of children experiencing gender
dysphoria and earlier you nentioned that you had
spoken with Eli Coleman; is that right?

A. That is correct.

Q And Eli Coleman is one the authors of the
WPATH st andards of the care; is that correct?

A He's one of the | ead authors, correct.

Q I n Paragraph 7 you state that you have net
I ndi vidually and consulted with several pediatric
endocrinol ogi sts including Dr. Norman Spack, who had
devel oped and | ed transgender prograns in the United
States; is that right?

A. That is correct.

Q Who' s Nor man Spack?

A Nor man Spack was from Harvard. He was
actually probably the first person to introduce the
Dutch nodel of care to the United States. In the
| atter years of his career, he becane a very
out spoken advocate for that approach. In fact,

Dr. Spack was invited to Washi ngton University very
early on when the question was being proposed to
start the gender center at Washi ngton University.

Q And you discussed the treatnment of gender
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dysphoria and transgender people with Dr. Spack?
A That's correct.
(Wher eupon Exhibit 19 was
I ntroduced for identification.)
Q (By M. Gonzal ez-Pagan) Show ng you what's
been marked as Exhibit 19.
A. So this is the declaration for Norm Spack
for the Drew Adans case, correct?
Q That's correct, yes. Have you seen this

document before?

A. |'ve heard of it. | believe |I saw that
during the -- my involvement in the Adans case.
Q He nentions that on or about October 19,

2014 -- sorry. On Paragraph 8 of the declaration on
Page 2, he nentions that on or about October 9,
2014, he gave a presentation at St. Louis Children's
Hospital regarding the foundation of GeMs, the
wor ki ngs of a gender nmnagenent program at a
pedi atric hospital, and in nedical treatnent and
care of gender and nonconform ng and transgender
children and adol escents; is that right?

A. O her than the word "gender" is
m sspel | ed, yes.

Q It goes on to say on Paragraph 9 on the

next page that follow ng the presentation, he net
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privately with medical staff including

endocrinol ogists at St. Louis Children's Hospital to
answer their questions and share his know edge and
experience.

He then goes on to say that he al so
in that context nmet privately with you at St. Louis
Children's Hospital when you approached himafter
the presentation.

Do you recall that?

A. | recall the neeting both with the
faculty -- | don't specifically renmenber the private
neeting afterwards. | do renenber we had kind of a

round table. W actually sat around a circle with
ot her col | eagues of m ne and addressed questi ons.
But | -- it certainly would be in agreenment with
where | was at that point in tinme in an
under st andi ng for the proposal for care involving
affirmation.

Q He goes on say that during his neeting
with you, you directly expressed that you had,
guote, a significant problemwth the entire issue,
cl osed quote, and, quote, whole idea of transgender,
cl osed quote. He then states that you foll owed up
t hese comments by stating, quote, for ne it is a

matter of my faith, closed quote.
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Do you recall making these statenents

to Dr. Spack?

A. | do not.

Q Do you deny making these statenents to
Dr. Spack?

A. | do not recall nmking those statenents.
And it really seens to be -- |'mnot sure of the

context of the conversation, where that cane from
This was a tinme shortly after our institution was
considering the adoption of the affirmative care
nodel for starting their gender center. And very
clearly at that point in time, | was very early in
i nvestigating the literature and | renmenber talking
with ny coll eagues at that very sane tine about the
gquestions that | had about the science, about sone
of the statenments that were being nmade.

One of the questions that canme up
related to sone of the assertions about nore in the
area of anthropology as far as a human bei ng and
whet her it was possible for one to change one's sex.
| recall that at that point in tinme, you know, the
people were just starting to nake the comments |ike
i n one of the other cases where Dr. Atkins woul d
make the statenents gender is sex. And | certainly

chal | enged those assertions at that tine.
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So this is a period of discovery for
me. And for nme to make a definitive statenent |ike
that is not really even logical fromwhere | was at
that point in tine.

Q Are you famliar with the St. John Paul,
1, Bioethics Center?

A. Yes.

Q Is St. John Paul, 11, Bioethics Center a

religiously affiliated institution?

A. | believe it is, yes.

Q Did you speak at the St. John Paul, 11
Bi oet hics Center in Novenmber of 20177

A "' mnot sure of the exact date. But | did
deliver a talk to that group.

Q During that talk, did you not state about
bei ng transgender that, quote, in fact, probably
goes back to sonme of the early heresies in the
church, closed quote?

MR. KNEPPER: Obj ection, form scope.

A. You know, |'d have to see the context of
when that statenment was made and how it was being
portrayed to that audi ence, whether it was in
response to a question with context that is not
I ncl uded in your question.

Again, as you nentioned, this was a
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