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Reproductive Justice
under the
Social Justice Umbrella

Caring for gender diverse children
& families is essential part of
SPN mission & position
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Learning Objectives: 3 D’s
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GENDER AND SEXUAL MINORITY RESOURCES

DEVELOPMENT

Using our understanding of pediatric & human
development, create agency within our individual &
institutional practices to address TGS youth health
needs

DRAMA

Empower ourselves & our colleagues to proactively
empower TGD youth & families to access health
sustaining care

DATA

Understand the unique opportunities pediatric
trained nurses have in improving the individual &
community health of transgender & gender diverse
(TGD) pediatric patients
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DEVELOPMENT

GENERATIONALLY 2021-2022
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Why Talk About Gender with Kids and Families?

. , ) Gender exploration & diversity prevalence
Universal and part of everyone’s experience

o Current cultural expectations are explicit
o Important skills and milestones for . _E o

“growing up” A s : -
o Anticipatory guidance and future planning

o Provides language and framework for NG ;
diverse experiences : . )

o Encourages openness and communication
o Models and promotes diversity

¥ UCLA Wismshosinge | s 1317 rom 22 rpont
. . .
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! Attacks on Gender Affirming Care by State

39.4% TGDY ages 13-17
(n= 123,600)

- Live in states passing
bans on GAC

- 85% South
+ 40% in Midwest
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Gender Identity Part of Human Growth & ldentity

* What if we approached gender &
sexuality as expected human
experiences?

¢ What if we transformed our medical
practice to reject pathologizing
approaches, and relied more on
understanding of human

\ development?

1 * How is that particularly relevant to

TGD children, adolescents, young

adults?

GENDER .I:.,T

o e et 9
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Image taken from The Gender Book, are publically available on the book’s website, www. thegenderbook.com
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Pediatric Growth & Development

Children change & grow! % .
+  Physical: height, weight, habitus A Himan Kok
* Mental: how we think, process info, learn

* Emotional: how we feel, move through world

« Social: interactions & relationships w others

Puberty
« Time of rapid global & reproductive changes
* Changes begin to further “gender us” a significant part of “growing up”
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Developmental Paradigm

Patient- * Variance expected in biology & human development

centered « Diversity not = deviance but celebrated
Consent-based ‘—7
* Meet patient goals (nothing to “diagnose” or “treat”)
* Provide support & resources
* Address, reduce minority stress

L

* Advocate, empower ALL children
* Model, elevate cultural expectations

Developmental
care

* Gender, sexuality universal, normal human development

12




Prenatal Gender Conversations

* How do we discuss prenatal assignment of
gender/sex?

* How could we use earlier, more frequent
discussions about gender (& sexuality) to
help families understand the concepts of
gender identity?

* Newborn discussion
* Early GU exams (ie imperforate hymen,

clitoromegaly, other abnl) vs school age exams

13
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Awareness of Gender Identity

Awareness 1-3 years
Conscious physical differences between
sexes

Labelling  2-4 years
Can label themselves as a girl or boy

Stability 4-6 yrs
Gender remains same over time

Constancy 6+
Is independent of external features
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Theories of Gender Development

PROS
- Scientific currency
+ Possibly helpful schema that organize concepts

+ Provide “toe hold” into advancing
understanding

+ Potential ways to provide care

CONS

= Science, theories, and study data should
support not supplant

Response to any parents’' “WHY?"
A better question to ask is ‘How can | help my child?’
Rather than ‘why and what makes them GD?'

") ANNUAL
FREviEws
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Gender Play

All pre-pubertal children play with
gender expression & roles

* Passing interest or trying out
gender-typical behaviors

* Interests related to
other/opposite sex

* Few days, weeks, months, years

Behaviors and expression may be nonconforming, but children
can still feel they are in right-gendered body

4/22/2025
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Gender Diversity
Persistent Nonbinary
Consistent Diverse
Insistent Fluid
« Cross gender expression, * Agender
role playing « Nonbinary
G (0 * Wanting other gender « Refuses to ascribe
& Gender Identity | body/parts to typical
* Not liking one’s gender & masculine or
Jack Turban, MD body (gender dysphoria) feminine
assignments
* Can change, shift
17
Gender fr k- Evolving P

Opportunity for Growing Knowledge, Experience, & Tolerance
Developmental, Supports Diversity, Recognizes Body Autonomy,
Integrates Intersectional identities, Resources, Safe spaces

bifferentiate Affirming Children
pender/sex -Listen

ssigned at birth
rom growing
bender identity

Persons can explore identity formation & evolution when it is their time
Some persons may go through gonadal puberty, and later start GAH
Others may block endogenous puberty with plan for GAH

Allows for multidirectional change

Respects indivi i & body

-Explore
-No permanent aspects
-safe, loving spaces

Prenatal Prepubertal Peri Pubertal Post  Early  Middle Later Adulthood Maturity Death

is ling to the indivi
Social —disclosed or not disclosed; Medical — GAH; Surgical - GAS
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Reproductive Justice Framework:
Intersectionality of Our Children’s Health Care Rights

1. Bodily autonomy
2. Right to self determine

3. Right for safe, healthy
environment with opportunity
to develop potential

4. Responsibility for most
marginalized

REPRODUCTIVE JUSTICE

Especially fitting for children & adolescents SisterSong 1997 ...

4/22/2025
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DRAMA!

For Those Who Would Insinuate this Lecture
Should Not be Political

.. We did not start that *hit! BANS ON BEST PRACTICE MEDICAL
CARE FOR TRANSGENDER YOUTH

Igbtmap _medical_care_bans

21



* Use of internet Ad u |tS
« Disseminate myths & misinformation .
* Easier than ever to create false images/new B u I Iyl n g
« Gather groups of “like-minded” for single issue Ch i | d ren
« Dissociated from actual people
* Media
* Economic conflict of interest
* Mis-representation Table5Q theimpact of th
* Fact checking rules seem changed legislation on health care access

« Acceptance of opinion or absence of evidence as From: Have
‘Transgender Legislationon Transgender Yauth and Young Adults

science or “real”
Generate hysteria

« Political/social agendas
« Othering social agenda
« Affecting upswing in legislation of medical care
* Laws make EBM care illegal, reducing
* access to care
« National, state government fear mongering, hitps:/fwww.
discrimination

4/22/2025
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Bullying Children

* Strategic political agendas
targeting most vulnerable

* Why do people with no trans—
experience consider themselves
expert?

* Why do people interfere with
body autonomy & human
rights?

* Why are we “ok” with
politicians “othering” and
hating on our children, our
families?

23
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2024 U.S. National Survey on the Mental Health of
LGBTQ+ Young People

39%01L08TO" young peopla More than1in 10 (12%) LATO+
seriously considerad attempting young pecple attempted suicide in
sulcide in the past year — including the past year.

46% of transgender and

nonbinary young people. LGBTO+ @ =

Youth of color reportad higher
rates than White peers.

- floL e flml s
Nearly haif (43%) of LOBTG+ LGBTO+ yaung peopie who
young poople ages 13-17 tepartad nvingin very scespting
sigaiticantly hugher ates whoreported lvingin very
thanthese whe gid nat exgatience
bullying
-t w4 - m b

hitps:/iwww.thetrevorproject org/survey-2024/#
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Harms of Transphobia

372

trans and gender-expansive
people have lost their lives to fatal
violence since 2013

TRANSGENDER 3 6

DAY OF REMEMBRANCE
" 2 trans and gender-
expansive people have lost
their lives to fatal violence
in the last 12 months

26

The Epidemic of Violence
Against the Transgender
& Gender-Expansive
Communityinthe U.S,

COesd
@0oee e
e 0O®
OO

84% 83% 61%
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New Era In Government Sanctioned Discrimination

HATE MAP

4/22/2025

lcenter
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A MESSAGE FOR TRANS
YOUTH & THEIR FRMILIES - TAKE A DEEP BREATH.
RS MEGHPPLEWT TRUMPSCateL | '

GUTIVE ORDER ATTEMPTING 10
HESTHIGI FEDERAL FUHI]INE ﬁ]ﬂ

We love you and are here for you
never stop figh
know this

29

NLAMBDA
BELEGAL

Over Executive Ord
GLMA 1S SUING gt posticng

THE TRUMP A
ADMINISTRATION  Bender-Atfirming

Care for Youth

MG EsaveRe

Federal Judge Blacks Trump Order
Targoting Medical Care for
Transgender Youth

30
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ACLU e Jamge i
PRESS RELEASES

reviz20s — Federal Judge Blocks _ Order
Targeting Medical Care for
Transgender Youth

BALTIMORE - In a victory for transgender youth, their families,
and their medical providers, a federal district court today issued a
temporary restraining order blocking enforcem.

tssus Areas: LGHTO Rights
Court case: PELAG v Trumg

4/22/2025
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DATA

Countering the Health Disinformation Machine

P

i ki o s P Wi
o of u ™

What do you
mean “I

have no
data”

iy s it .

32

Pubmed 2 transgender youth X

Advanced Create alert Create RSS User Guide
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FEGULIE A TEM Mental Health of Transgender and Gender Diverse Youth.

) ‘Wittin NM, Kuper LE, Olson KR

072220-020326.

Shark

PMID: 36608332 Free PMCarticle.  Review.
Transgender and gender diverse (TGE) children and adolescents are an increasingly visible yet

highly stigmatized group. .. We also discuss factors that may increase and decrease TGD youth's
vulnerability to psychotogical distress. Further, we review intervent ...

1997 2025

PUBLICATION-QATE

1 year a firming Care of and Gender-Diverse Youth: Current
2 Concepts.
) Byears Lee JY, Rosenthal SM.
10 years Anniu Rev Med. 2023 Jan 2 107-116, dok: 10.1146/annurev-med-043021-032007, Epub 2022 Oct

Shwe
) S Rees PMID: 36260812 Frea PMCarticle.  Review

33
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Understanding:

AAP Policy Statement 2018

In a gender-affirmative care model (GACM), pediatric providers offer developmentally
appropriate care that is oriented toward understanding and appreciating the youth's
gender experience. A strong, nonjudgmental partnership with youth and their families
can facilitate exploration of complicated emotions and gender-diverse expressions
while allowing questions and concerns to be raised in a supportive environment.? In a

GACM, the following messages are conveyed:

©  transgender identities and diverse gender expressions do not constitute a mental
disorder;
variations in gender identity and expression are normal aspects of human
diversity, and binary definitions of gender do not always reflect emerging gender
identities;
gender identity evolves as an interplay of biology, development, socialization,
and culture; and
if a mental health issue exists, it most often stems from stigma and negative
experiences rather than being intrinsic to the child. 22

.

What Really is Gender Affirmation?

AAP Board August 2023

The AAP Board of Directors voted to reaffirm the 2018
AAP policy statement on gender-affirming care and
authorized development of an expanded set of guidance
for pediatricians based on a systematic review of the

evidence.

An updated policy statement, plus companion clinical
and technical reports, will reflect data and research on
gender-affirming care since the original policy was
released and offer updated guidance. The board
recognized the value of additional detail with five more
years of experience since the 2018 policy statement was

issued.

‘The decision to authorize a systematic review reflects
the board’s concerns about restrictions to access to
health care with bans on gender-affirming care in more

than 20 states.

34

IActual Affirmation Processes

* Open accepting safe space N
« Listening carefully .
* Developing greater expression & °

understanding over time

¢ Supporting parents & families .

« Offering menu of options for .
care

* Reassessing & opportunities for °
maturation, growth, change

* Loving a child as “is” .

VS Politics & Media

Clinics with agendas
Children being forced, coerced

At first visit, children undergo “sex
change,” “castration”

Parents not involved, not supportive

All pediatric gender care is
irreversible, unchangeable

Most children “change their minds”
& are harmed

A child’s (family’s) experience
discounted

35

Countering Minority Stress

Social stigma

How to Improve Outcomes: Cultural & Systemic

Isolation, lack of acceptance &

associated with
Minoritization
Familial rejection

Social isolation
Fear of physical
attacks

Improved Outcomes
Mental health
Social opportunities &
connectedness
Education & financial
equity

resource:
Prejudice, discrimination, abuse

Invisiblity, lack of models
Lower self esteem, internalized bias

) L Developmental
Early identification Pro-diversity

Resources, connection, Resiliency Anxiety,
depression

. S‘uppon o Self-harm,

Appreciation for diversity suicide
Substance,

Identity congruent with vi ;;LI./::{M
anatomy/physiology Disadvantage,

SES

Puberty in gender identified
Living safely in identified
gender

36
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uscing Rty i for oot

Ryan CJ; 2010, 2009

Predicts improved
* Self esteem

« Social support
* General health status

Lifetime Suicide Attempts for Highly
Rejected LGBT Young People

N=245 LGBT Retrospective assess fami

in response to gender & sexual mi

Protects against
* Depression

* Substance use
* Suicidality

4/22/2025
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TransYouth Project

(2016) 73 children, ages 3-12
Rates depression (50.1) and anxiety (54.2)
No higher than 2 control groups

Siblings & cis age- and gender-matched children

ages 6-14
Rates depression and self worth same
Slight higher anxiety

NIH Patient Reported Outcome Measurement
Information System

Large-scale (>150 children) longitudinal study
transgender children, 25 states

Rates depression, anxiety
significantly lower than TGD
children (and adults) in
previous studies

(2017) 116 TGD children, 122 controls (72 sibs),

Olson KR, Durwood L, DeMeules M, et al. Mental Health of Transgender
Children Who Are Supported in Their Identities. Pediatrics.
2016;137(3):e20153223

Dunwood L, McLaughlin KA, Oslon KR. Mental Health and Self-Worth in
Socially Transitioned Transgender Youth. J Am Acad Child Adolesc Psych.
2017 Feb;56(2):116-123.
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TGD Student Health...
Risks & Resiliency

eStudent Survey 9th and 11t graders,
n=81,885

©TGD youth n=2,168 (2.7%)
eRisk behaviors significantly higher among
TGD than cis

eEmotional distress, bullying significantly
more common among birth-assigned
females than males
#Protective factors
* Family connectedness
* Student-teacher relationships
* Feel safe in community

Health Risk Behavior TGD Youth | Cis Youth
Alcohol use 23% 17%
No condom at last sex 51% 38%
No birth control at last sex 41% 25%
Depressive symptoms 58% 21%
Self-harm past year 54% 14%
Suicidal Ideation 61% 20%
Physical bullying 25% 12%
Relational bullying 52% 32%
Prejudice-based reason: gender 35% 5%
Prejudice-based reason: gender 47% 15%
expression

Eiseniberg, Gower, Mcoris,Rider, Shea and Goleman. J Adolesc Health 2017. 39

39
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Chen 2023 NEIM

TGDY research consortium effects of initiating GAH
+ N=31512-20 years (16+1.9)

+ TM 190 (60.3%)

+ W 185 (58.7%)

+ Previous pubertal suppression 25 (7.9%)
Results
Appearance congruence assoc with
« Positive affect, life satisfaction increase
+_ Depression and anxiety symptoms decrease

Most common adverse event suicidal ideation (11 [3.5%]); death by suicide 2
participants

4/22/2025
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NTERNATIONAL JOURNAL OF TRANSGENDER HEALT @ Taylor & Francis
Pt it o 10T ORGSS3H5107) 2218157 ke i e

& OPEN ACCESS [0 st

Randomized-controlled trials are methodologically inappropriate in
adolescent transgender healthcare

Florence Ashley"", Diana M. Tordoff®, Johanna Olson-Kennedy“* and Arjee J. Restar*!

Background: Despite multiple rigorous observational studies documenting the association
beowten pasive manal hesth ouicomes aad sccess 1o pubarty blockers, homons theragy
surgeries among adol have banned or are
ammm % ban gevdcrafeming medical Intererrdons for minor dut w an Absence of
randomized-controlled trials (RCTs) proving their mental benefits.

Methods: This article critically reviews whether RCTs are methodologically appropriate for
studying the association between adolescent gender-affirming care and mental health

outcomes.
Results: The scientific value of RCTs is severely impeded when studying the impact of
gender care on the mental health of trans adolescent. interventions
have physivlogically evident effects and are highly desired by participants, giving rise
concerns over adherence, drop-out, response bias, and generalizability. Complementary L5
well-designed observational studies can instead be used to ground rellable recommendations
foe clinical practice and policymaking in adolescent trans healtheare, without the need for

ACTs.

Conclusion: The lack of RCTs on the mental health impacts of gender-affirming care for

wans adolescents does not entail that gender-affirming interventions are based on insufficient
e. Given the methodological limitations of RCTs, complementary and well-designed

Stservationsl stiadles ofer v rekabla Tclertifi evkdeci’ i RCTY A shéabd b

considered of sufficient quality to guide clinical practice and policymaking.

41

Affirmation Benefits

1. Early identification, support, access to care benefits >> potential risks

*  Russell 2018 -using asserted name, pronoun
*  Turban 2020 -access to blockers
e Chen 2023 NEJM- improved psychological health w GAH

1. Parent & family acceptance
*  Ryan 2009
+ Olson K 2016,2017

2. Role of professionals

42
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For many TGD youth

RATHER THAN WHAT HE
wiLL

Nothing medical, surgical, or irreversible needed!

1 DON'T THINK ANYONE CAN What is needed:
UNLESS HE'S LOVED .
RS, - 1. Safe & accepting home
APPRECIATED FOR WHAT HE 2. Unconditional love & support

3. Ability to explore, live authentically

B

inamillon years stop loving
your child no mater what he or
she does,ts possible that itte
messages you send are being
perceived byyour itle one as
conditional love: 1 love you
moreif you stop doingxorstart

4/22/2025
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Important Points
to Remember

Response to reports of
“there are no studies”
o Yes, there will be no RCT
o Not ethical
o Given strength of historical
& current studies

Number of studies that demonstrate
benefits & positive health outcomes of
o ignoring gender dysphoria
o rejecting children with gender or sex
minoritized identities
o not acknowledging an individual’s unique
experience
o dismissing the value of a person’s authentic
identity have provided benefit to youth or
adults

44

Dedication

Diversity, Equity, Inclusion
- Determination

Delivering care

Doing the right thing
by & for our kids!

Cli w;!ww:fﬂuw“
et

4t D for Pediatric Nursing

y i
et
-

T —
e paelspreling ey et e b PR
et Seintend
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The Voice of
Poediatvic Nurses

Pediatric Nursing Opportunities

SpN s

* What is gender affirmative care? How
does nursing practice support this?

*  What tips & tools help me clinically
provide affirmative patient/family

centered care?
We recommend defining families as broadly as possible so
* What can do | do as a leader & that partners, children, and even friends wha have no legal
advocate in my health care system? status are included in accordance with patients’ wishes.

*  Why am | an important change maker?

4/22/2025
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What About Your Check In & SOGI Data?

Avoid these| Replace with...
* What name do you use? terms...

« What is your current gender identity? « What name is on your insurance records? Mother/Father Parent/Guardia
Male + What are your pronouns [eg. he/him, n
femde Hue; egenit Husband/Wife Spouse/Partner
Transgender Male/Trans Man/FTM / ()
Transgender Female/Trans Woman/MTF Marital Status Relationshi
Gender Queer sla‘ug
Additional Category [ iy} |} H : =

LIRS (sl Family History Blood Relatives

+ What sex were you assigned at birth? Nursing Currently
Male Mother Nursing
Female Female Allow patients

Decline to Answer

Only/Male  to choose not
Only aoplicable.

47

Diversity Affirming Materials

You-ology

ALL GENDER A PUBERTY GUIDE
RESTROOM FOR [VERY boDY

SLGBTQ+ Affirming Mammograms

16
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Do's and don'ts of pronoun use

Starting the Visit

*  Wear your own name, pronoun badge

* You can start the conversation by introducing yourself
using your pronouns, for example, “Hi, my name is José,
and luse the pronouns she/her/hers.”

“Which pronouns do you use?”

* Ask patients & parents, name & pronoun

*  You can also say, “I ask everybody this question” or “I don’t
make any assumptions about the pronouns people use;
which pronouns would you like me to use for you?”
For younger patients, you might say something like, “Do
you want others to use words like ‘she’ when they are
talking about you? Or words like ‘he’? Or ‘they’? Or
something else?”

49

Talking about gender does not have THE GENDER BEAR
o s

o ”
to be scary

All children (all people!) wellness discussion
Developmental stages

Opportunity improving child/family communication &
support

Teaches, models pro-diversity

Diverse or nonconforming gender expression

Concerns/problems with
Mood, behavior, social

50

Respect Growing Maturity & Understanding

- Privacy, confidentiality
- Safe space
« Understand importance of this privilege
« Safety, health, wellbeing shared focus

- Pause- leave time & space for response

- Opening a door to discuss sensitive topics

51
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Safe, Effective, Life Saving

Gender Affirmative Care

not mis-gendered

Confidence that TGD Care is

« Being authentic healthier than hiding, invisibility, rejection
* Resources==== resilience & positive health outcomes

* Physical & psychosocial safety in being “read” appropriately &

LOVE OVER HATE
I.UVI WIR Wffﬂ‘-[ﬂ(l

\Q

LOVE OVER FER -1?9
LOVE OVER BARRIERS
LOVE OVER BORDERS

Discrimination & hate === minority stress LOVE OVER Lty
e

SHCAN

BVERHATE
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Reconfirmed over time...
QisonkR 2016, deVries AL 2014, Steensma TD 2013, deVries AL 2012, Spack NP
201%) detries AL 2011, Steensrva 10 3011, Steensma T0 2013, Mialpas ) 2011,
Teurk CM 2012, Bussey K 2011, DeVries 2010, alien MS 2008, Drummon
2608, Zucker 2005, Green 1987, Davenport 1986
* Olsen 2016,17

* TGDY supported early social affirmation

depression=peers, lower anxiety rates
* Russell 2018

+ Benefit using asserted name, pronoun

* Turban 2020

+ Long term protective benefits want & have
access to blockers for suicidal ideation

« Chen 2023
« GAH benefits

To Affirm or Not Affirm, There is No Question

Sacial Gender Affirmation
* Preferred Name
« Preferred Pronoun

Psychological Gender Affirmation
* Felt Gender is Respected and Validated

+ Resist Internalized Stigma and Transphobig

? Medical Gender Affirmation

* Pubertal Blockers
+ Hormone Therapy
+ Gender Confirmation Surgery

Legal Gender Affirmation
* Legal Name Change
+ Legal Gender Marker Change

53

DATES

International Transgender
Day of Visibility

NATIONAL
COMING OUT

| i i i

TRANSGENDER

Octobert

NOVEMBER, 20

Opportunities to be a role model, every day
Every interaction with patients, work, family, community

54
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Conclusions & To Do’s

1. TGD kids are out there and they/families want need support &
resources

. Affirmative is medicine 101 = listen to & respect patient
Youth with resources “do” better

Supported & supportive families “do” better

We can “do” better by them using a developmental approach

Conversations, curiosity, communication across the pediatric
lifespan (as well as adults!) is pro-active, models pro-diversity

o n s wN
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TRANSGE NPER

Amyone who ©
borders ta live outside their
expacted gender land could
be described as
transgender.

Images taken from The Gender Book, are publically available on the book’s website, www.thegenderbook.com
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MICHELLE FORCIER, MD, MPH
Professor Pediatrics, Alpert School of Medicine
Brown University, Providence RI

Consultant Folx Health
Parent of a teen
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