
 

 

December 2, 2022 
 
Department of Health 
Board of Medicine and Board of Osteopathic Medicine 
 
Re: 64B8-9.019 and 64B15-14.014: Standards of Practice for the Treatment of Gender Dysphoria in 
Minors 

To Whom It May Concern: 

The Endocrine Society appreciates the opportunity to comment on the Florida Department of Health’s 
proposed rule banning the treatment of gender dysphoria in minors. The Endocrine Society is the 
world’s oldest and largest organization of scientists devoted to hormone research and physicians who 
care for people with hormone-related conditions. Many of our 18,000 members are recognized for their 
expertise in transgender medicine and research. As such, the Endocrine Society strongly opposes the 
discriminatory rule, which would deny minors with gender dysphoria access to evidenced-based, 
medical interventions that are designed to improve their health outcomes and alleviate 
suffering. We call on the Florida Department of Health to withdraw the rule immediately.  

Understanding Gender Identity and Gender Dysphoria 

Gender dysphoria is a clinical condition that is marked by distress due to an incongruence between the 
patient’s gender identity (i.e., the innate sense of oneself as being a particular gender) and sex assigned 
at birth. This incongruence can lead to clinically significant distress and impair functioning in many 
aspects of the patient’s life.1 If untreated or inadequately treated, gender dysphoria can cause 
depression, anxiety, self-harm, and suicidality.2 In fact, over 60% of transgender adolescents and young 
adults reported having engaged in self-harm during the preceding 12 months, and over 75% reported 
symptoms of generalized anxiety disorder in the preceding two weeks.3 Even more troubling, more than 
50% of this population reported having seriously considered attempting suicide, and more than one in 
three transgender adolescents reported having attempted suicide in the preceding 12 months.4 
Consequently, effective treatment of gender dysphoria saves lives.  

Scientific Evidence Indicates the Effectiveness of Treating Gender Dysphoria According to the Guidelines 

The widely accepted recommendation of the medical community, including that of the Endocrine 
Society, is that “gender-affirming care” is the standard of care for treating an individual with gender 
dysphoria. Gender-affirming care is care that supports individuals with gender dysphoria as they 
explore their gender identity. The protocols for providing gender-affirming care are laid out in evidence-
based clinical guidelines created by the Endocrine Society and WPATH.5 Both sets of guidelines have 
been developed by expert clinicians who have worked with gender dysphoric patients for many years. 
These guidelines are the product of careful and robust deliberation following the same types of 
processes—and subject to the same types of rigorous requirements—as other treatment guidelines 
established by other medical organizations. 



 

 

The Guidelines describe that all youth with gender dysphoria should be evaluated, diagnosed, and 
treated by a qualified health care professional. The Guidelines also provide that each patient who 
receives gender-affirming care should receive only evidence-based, medically necessary, and 
appropriate interventions that are tailored to the patient’s individual needs. For prepubertal children 
suffering from gender dysphoria, the Guidelines recommend mental healthcare and support for the child 
and their family.6 The Guidelines do not recommend that any medical interventions (such as 
medications or surgery) be provided to prepubertal children with gender dysphoria.7 For adolescents 
with persistent gender dysphoria that worsens with the onset of puberty, gender-affirming care may 
include medical interventions to align their physiology with their gender identity.8 Empirical evidence 
indicates that gender-affirming care, including gender-affirming medical interventions, in carefully 
evaluated patients who meet diagnostic criteria can alleviate clinically significant distress and lead to 
significant improvements in the mental health and overall well-being of adolescents with gender 
dysphoria. 

The results of multiple studies indicate that adolescents suffering from gender dysphoria who receive 
medical interventions as part of their gender-affirming care experience improvements in their overall 
well-being. Nine studies have been published that investigated the use of puberty blockers on 
adolescents suffering from gender dysphoria,9  and eight studies have been published that investigated 
the use of hormone therapy to treat adolescents suffering from gender dysphoria.10 These studies find 
positive mental health outcomes for those adolescents who received puberty blockers or hormone 
therapy, including statistically significant reductions in anxiety, depression, and suicidal ideation. The 
available data indicate that the gender-affirming treatments prohibited by the Florida rule are effective 
for the treatment of gender dysphoria. The Endocrine Society believes adolescents in Florida suffering 
from gender dysphoria should have unimpeded access to the evidence-based care they need, and 
qualified physicians must be able provide that care without interference.  

The Proposed Rule Would Irreparably Harm Many Adolescents with Gender Dysphoria by Denying 
Access to the Treatment They Need 

The proposed rule is discriminatory and denies adolescents with gender dysphoria access to medical 
interventions that alleviate suffering, are grounded in science, and are endorsed by the medical 
community. The medical treatments prohibited by the proposed rule can be a crucial part of treatment 
for people with gender dysphoria and can be lifesaving. As discussed above, research shows that people 
with gender dysphoria who receive gender-affirming care experience less depression, anxiety, and 
suicidal ideation. Several studies have found that hormone therapy is associated with reductions in the 
rate of suicide attempts and significant improvement in quality of life.11 Considering this evidence 
supporting the connection between lack of access to gender-affirming care and lifetime suicide risk, 
banning such care can put patients’ lives at risk. 

The Endocrine Society urges the Florida Department of Health to withdraw the rule.   
 
Sincerely, 

 
Ursula Kaiser, MD 
President, Endocrine Society 
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