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NS OF LAW

From September 23, 2024 through:October 3, 2024, the Ci

The parties were represented by counsél of record. After trial, the'(

of closing arguments, to' submit proposed findings of fact and copelusions of law. The:Court has

now received these filings.

Plaintiffs bring a facial challenge to the constitutionality of
SB 49, the Save .Adories,cczntis from Experimeritation (;SA;FE)'Act_._,A
the ability of medical practitioners to: perform gender transition
puberty-blocking drugs or ¢ross sex horiones “for- the purpese
individual under: eighteen “years -of age.” RSMo § 191.1720.3-
services before August 28, 2023, are grandfathiered in. The teste
practitioners to prescribe puberty blocking drugs or cross-sex h
gender transition forany individual.under eighteen years of age” is

1

purt held a:nine-day bench trial,

Court directed the parties; in’lieu

several provisions of Missouri’s
s releviatit here, the Act restiicts
surgeries on minors and o use
of a gender transition for any
4. Individuals obtaining these
ction-on the ability of*medical
ormiones “for the purpose of &

temporarys; it expires on August




28,2027. The Act also-¢odifies a preexisting policy of ot using
any gender fransition procedures: RSMo § 208:152.15.

Duly informied, this ‘Coutt.dehies all of the Plaintiffs™ pr
statiites deal with state prohibitions for gender-affirmiing medical
children; essentially pubér'.tf}é'fjl'oekers, oross sex; hiormones, and se
States Supreme Couit holds fhﬁt’; when legislatures deal with ar
seietifific; uncertainties, legislative options must be especialiy bro
U.S. 124, 163 (2007): This is tfue even assuming; for the sake ofa

diredt~.'exposufc"'to the problem might make. wiser decisions. Mars

State Medicaid funds:to pay for

ayers for relief. The contested

treatments for adolescerits and

x change sutgeries. The United

eas “franght with medical and

ad”. Gonzalesv. Carhart, 550

rgument, that judges with more

shall v. United States, 414. US.

417, 427 (1974). In reviewing the constitufionality of such & statute, a trial ‘court’s review s

directed by the United States Supreme Court as follows:

“A statute is. presumed constltutlonal _and the ‘burden is.0
Ieglslatwe arrangement to negative: every concelvable basis
whethier or not thé basis has a foundation: in the reco
compelled under rational-basis feviei to: -accept alegislatare’
when there is an 1mperfect it betwecn means and ends. A
fail rational-basis review because it is not riade with -

n the.one attacking the

which-mightsupport it,

td. Finally, courts are
c’s generahzatlons even

classifical

1 athemahcal mcety or

Because in practice it-results in some mequahty The problems of government are

:practlcal ones. arid may- Justlfy, if they: do ot Téqtiire; o
illogical, it miay be and unseientific.™

Heller v. Doe, 509 U.8. 312, 320:21 (1 99;3) (internal citations oimit

There are other reasons this Court is requited to deny the pl

Court finds an. almost total lack of consensus as to the medica

dysphoria treatment. The evidence: st trial- showed. severe.disagree

gender dysphoria drug and surgical treatment was ethical atall, and

wasethically allowable. States do hiave abiding interest in protectin

‘medical profession. Wash. v. Glucksberg, 521 U.S. 702, 731 (1997,

lgh accommodations---
ted).
aintiffs” prayets for relief. This

| ethics of adolescent gender

ment as to whether adolescent

If so, what-amount of treatment
g the initegrity and ethics of the

):




The evidence from trial showed thatthe medical ethics of gender dysphoria treatmiont for
childrer 4nd adolescents-are entirely urisettled. One example of the many-confused medical ethics
Issues' destribed af trial runs like this: Gendet dysphoria is classified as a mental disorder.
Generally, western medicinie treats mental disorders by actually treating the mental aspect. like.
prescribing Zoloft to freat dépteséiOﬁ;. However; the ‘gender-dysphoria treatmetit prohibited by
Missouri uses drigs: and surgeries to- either inhibit notal healthy human growth -og"z,s_ujrg'ic'aﬂjy
remove-and replace healthy human ofgans. Such an approach to treatinent is-well outside normal
medicine; and medical ethicists are unable o agtee on the propriety thereof.

Fuitherimore, the credible evidence shows that 4 Vast majority of :qhijlclrexi who: are
' -diagnosed with gender dysphona outgrow the condition. The Endoerine Sbciety-_guidélines state
tfhat‘approxima?tel,y‘BS % ofagcnde,rf;dys,_ph’drfia=diﬁgh_ésed.pré;piib[értal childre,nf"di‘djnofg.remaix_xigg;éﬁde*ri=
 incongrueiit laterin life. The Diagnostic-and Statistical Manual holds that around 98% of these.
children do not reniain gender inconigroent. ‘Essentially5 it seems that all of this untésted, non-
;e,,r,rfi‘er'g‘\e‘:\{n(:.y;: p,cé)iss;ibfy unethical, possibly unnecessary care would, be performed on children and
adolescents-when the vast majority bf minors would simply'ogtgmw the conditign by the timse they-
redch adulthood. A legislature may prohibit tedical treatmeiit for ethical concerns if the medical
treatment is shown to be “fundameritally 1hcompatible with the physician’s role as' healer,” or

“bluits the time-tionored line between healing and harming”. Glicksberg, 521 U.S. at 731.

Ag the Missouri Supreme Couitt has repeatedly declared, “every: law is. entitled to a

presumption of constitutional validity.” City of Awrora v. Spectra Comine ‘ns Grp., LEC; 592
S:W.3d 764,780 (Mo. batic 2019) (¢mphasis added). To prevail, Plaintiffs must establish that.the

statute “clearly-and undoubitedly violates a conistitutional provision.” Interest of E.G., 683 S'W.3d

261, 265 (Mo, baric 2024) (quoting: State v. Meacham, 470°S.W.3d 744, 746 (Mo. banc 2015)).




The Plaintiffs* evidence does not satisfy. this necessary b
the restricted interyanﬁons_‘ are‘necessary to treat.the mental health
But a5 Plaintiffs’ experts conoeded, there is a substantial medic
treatmentsof gender dyspheria. Indeed, the medical dispute has b
year, 'with even more. medica} authorities questioning the evidence
As to-causes, Plaintiffs® experts acknowledged that they ¢

of individuals. with gender dysphoria has skyrocketed over 1
demographics have: shifted markedly. Historically, onset -of
childhood, before pubgity. But now most individuals présernting
experience onset until c“zﬁ’ér puberty..Also, historically, most indi

dysphoria were born biologically male (reféired to as natal mal

urden. The plaintiffs argug that

condition of gender dysphoria.

al' dispute aboiit the: causes and.

ccome more fractured in the last:

for these interventions.

annot;pir;ﬁoint why the number
he: last ‘decade, nor why the
sender dyspllo:ia o¢eured ‘in
With. gender dysphoria did not
viduals presenting with gender

es): But now, individuals borh,

‘biologically female (natal females) outnumber natal males among individuals now presenting with

gender dyspheria’by as much as 3:1 or 4:1, Explanations. for thes

e changes are not well studied

and remain poorly vridérstood, but the Endocrine Society and ititernational. medical researchers:

have expressed concerii that interventioris may in-faet be-causing the skyrocketing rates.of gender

dysphoria.

As to-treatiments, thete is likewise a medical dispute. The highest quality study in evidence-

based medicine is the “systématic review.” Every systeinatic feview t6 assess these interventions

has concluded that there isnio good evidence that they are safe or effective. Both Plaintiffs’ experts

and Defendants’ experts agree thata 400-page report commissioned by England’s National Health

Service has concluded thdt these interventions. rest on “remarkab
Cass Review, at 13, Plaintiffs* experts proffered studies that they

different conclusion, but they' admitted that there is internatiorial

ly weak evidence.” Ex. 1005,
believe :allow them to infer a

tnedical disagreement on ‘this,




Organization haye concluded that:theré is a lack of good evidenc
blockers; ¢ioss=sex Hormones or surgeries. Indeed, as Plaintiffs’
amajority of U.S. states have now passed laws restricting these ir

These points conclusively direct the outcome of this case
strategic detision to bring a facial «challenge to the éntiréty of se
must establish that “no set of circupistasices exists under which th
Donaldson v. Missouri. Siate Bd, of Registration for the Healing

banc 2020) ﬁ(cmphasisé Za‘ddéd_). The'y chose not to seek an. as-

Services. and the World Health
¢ suppotting the use of puberty
side acknowledged during tiial,
terventions in minors.

« Critically, Plaintiffs.made the

veral provisions; meaning they

¢ [provisions] would be valid.”

Arts; 615 :8.W.3d 57, 66 (Mo.

applied éxception, a. carve-out

exception, to theiregulation. The Constitution does not _pelfmitaa-siingle;j:udgé: to nullify the results

of 'dembbratfi‘caﬂy_ enacted legislation where, 4s hiere, thete.is a medical dispute about the safety or

efficacy. of those interveritions. Eg, L.'W. exrel. Williams . Shrin

2023) (“Prohibiting citizens and legislatures fromi offering the

medical polieies, in which compas:
tenured federal judges should do without a.cleat watrant in the: C¢
Court riow concludes that it must defer to the legislature “in dre
scientific uncértdinty.” Gonzales v, Carhart, 550 U.S. 124, 16
Hendricks; 521 U.S. 346, 360 .3 (1997) (same).

FINDINGS OF FACT

L MISSOURI' STATUTORY PROVISIONS AT ISSU
A, RSMO Section 191.1720

The: Plaintiffs have moved this Court' to find two

etti, 83 F4th 460, 472, (6th Cir.

i perspectives on high-stakes.
sion for the child pointsin both directions, i$ not something life-

onstitution.”). Accordingly, the

as ‘wheére there is medical and

3 (2007); see also Kansas .

K

Separate statutory provisions,

unconstitutional. The first statuté the Plainitiffs dispute is RSMO Section 191.1720. Gender




Iransition---citation. of g&vv::-déﬁnitions—--under 18, no surgery

license revocation, when---civil dction, when, procedure---except)

| X This'section:shall be kiiowii arid may be cited as the
from Experlmentatlon (SAFE) Act®,
2.

M)

or gender transition drugs-—-

ons. That statute provides:

“Missourl Save Adoléséents:

Fot purposes of this section, the following terms mean:
“Biological sex™, the blologlcal indication of male lor female in the context of

réproductive potential ‘or capacity, such as sex chromosemes; naturally oceurring sex
hotiones, , gonads, and non-ambiguous internal and exterﬁal genitalia present at biith,

‘without regard to an individual’s- psycholog1ca1 chosen, or
gender, .
2 sex hormionés, testosterone, estrogen, or oth
individual in:amounts that are greater ormore potent:than
ina: healthy individual of the same age and sex;,

j(3) “Gender”, the psychological, behavioral, social, aii
male or female;.

(4)  “Gender transition”, the. ‘process in which an indivi
identifying with and livihg as a gender that corresponds 1o
identifying with and living as a. genider different from his o
involve-social, legal,.or phys1cal changes
(5)  “Gender transition surgery”, a surgical procediire p
assisting an indiyidual with a gender transition, including,
a. Surglcal procedures that stérilize, mcludmg, but1o;
vasectomy; hysterectomy, oophmectomy orchiectormy, or
b. Surgical procedures-that artificially construct tissuel
genitalia that-differs from the individual’s biological sex, ir
medmdloplasty, pha110p1asty or vagmoplasty, or
Cs

). * Health care prov1der an. Indlvldual who is. hcense
avithorized by the:laws of this state to administer health care
practice of his 'or her proféssion;

(¢

“Cross=

“Puberty-blocking drugs gonadotropin-releasing h

subjective experience of

ler-androgens given to an
would normally oceur naturally
d cultural aspects of being
dual transitions from

his or her biological sex to

r- her biological sex; and-may

ciformed for the purpose of

but Tiot limited to:

t limited to, castration,
pencctomy;

with the appearance of
cliiding, but not limited to,
cctomy;.

d, certified; or-otherwise

¢ in the ordinary course:of the

lormone analogues or other

synthetic:drugs-used to stop luteinizing hormore secretion and follicle stimulating
hormone secretion, synthetic:antiandrogen drugs to block’ the androgen. receptor, or any
other drug used to delay or suppress pubertal development in children for the puiposé of

assisting an individual with-a gender transition.
3.
any individual under eighteen years of age.

4. A health care provider:shall not knowingly presciibe

hormones. or puberty-blocking drugs forthe purpose of a g

individual unider eighteen yeats of age.

(1) A health care provider shall not. knowingly ptes

A health care provider shall not knowisigly perform

a gender transition suigery. on

& or adfninister ¢cross-sex
nder transition for any’

cribe or-administer cross- -SEX'

hormones 6r pubenty-blockmg drugs for the purpose of a gender transition for any

iridividual under eighteen years of age.




) (2) The provisions of this subsection shall niot apply t6 the prescription or
administration of cross-sex-hormones or-puberty-blocking divgs for any individual undey .
eigliteen years of age who was prescribed or administered such hormones or drugs prior
1o .AhguSt;28i.-2’02‘3., for the purpose of assisting the individual with.a gender transition,

(3) The provisions of this subsection shall expire 'én'Augusff’ZSi 2027.
5. The petformance of a gender transition surgery or|the preseription or
administration oficross-sex hormones or puberty-blocking drugs to-an individual under
eighteen years of age'in violation of this séction shall be considered unprofessional

conduct and any health care:provider doitig so shall have his or her license to practice
revoked by the dppropriate licensing entity of disciplinary review board with competent.
jurisdiction in this tate. ' '

6. Thepreseription or administration of cross-sex hormones or.puberty-blocking:
drugs to an individual vnder éightéen years-of age for the purposeiof'a gender transition
shall be.considered grounds for a cause of action against the health care provider The
provisions of chapter 538 shall not apply to any dction br |ught’un‘der this subsection. -

(1)  The preseription.of administration of cross-sex hormones or puberty=blocking
drugs to an individual under eighteen years of age for the purpose of a génder transition
shall be considered grounds for a causé of action against the health cate3 provider. The
provisions of ehapter.538 shall not apply to.any actions brought under this subsection.

(2)  An action brought pursuant to this subsection shall be brought within fifteen years
of the individual ifjured attaining the age of twenty-one. or of the date the treatment of the
injuty at issue in‘the action by the defendant has ceased, whicheveris later.

(3)  -Anindividual brining an action under this subsection.shall beentitled to a.
rebuttable presumption that the individual was harmed if the individual is infertile
following the preseription or administration of ¢ross-seéx hormones or puberty-blocking
drugs and that the hatm was a direct result of the hormones of drugs prescribed.or
administered by-the health care provider. Such presumption fay be rebutted only by

clear and convincing evidence. ,

#)  Inanyaction brought pursuant to this siibsection, a plaintiff may recover
economic-and noneconomic damages and punitive dainage s, without.limitation to the
aniourit and no lessthan five hundred thousand dollars in the agpregate. The judgment
against a defendarit in an action brought pursuant to this subsection shall be in an amourit
of'thre,e;tivines.-'thea_-amount-ofany economie and noneconontic damages or punitive
damages assessed. -Any award of damages in an action brought puisuant to this
subsection to a ‘prevailing plaintiff shall include attorney’s ffees and-court costs.

(5)  Anaction brought pursuaiit to this subsection may be brought in any:circuit court
of this state. [

(6)  No health care provider shall require-a wavier of the right to bring an action
pursuant to this subsection as‘a condition of services. The zight t6 bifig an action by or
through an individual under the age of eiglhiteen shall not be waived by d parent or legal
guardian. )
(1) A:plaintiff'to:an action brought under this subsection. may- enter into a-voluntary
égifebhient_;()r’ settlement or compromise: of the actiot, but 'rilo agreement Shall be valid
until approved by thé eourt. No agreement allowed by the dourt shall include a provision
regarding the nondisclosure or confidentiality of the terms of such agreement unless such
provision was specifically requested arid agreed to by the plaintiff:

7




@)  Ifrequested by the plaintiff, any pleadings, attachr

1ents or exh1b1ts_ ﬁled vvlth thc

¢ourt in any action brought pursuaiit t6 this. subsecuon, as’ Ll 2,

by the court in such actions, shall not i Tude: the personal|id
plaintiff. Such information shall be: provided in.a confidenti

contemporaneously filed with the court or entered by the court; wh_lp_ shall __no.l .bc sub;eét’

o pubhc 1nspect10n o avaﬂablhty

7. The:provisions of this sectién shall:not apply to. any speech protected by the First

Amendment of the United States: Constitiition.
8. The provisions:
) Servi

his section.shall not apply to the following;
s torindividuals born with a medically-vetifiable disorder of sex.

development, 1nclud1ng, buit fiot limited.to, an individual ‘glth externial biological sex

characteristics that are n’resolvakly ambiguous; such as'th
chromosemes with virilization, 46 XY chromosomes with
both:ovarian an testicular tissue;

2) Services prov1ded when a physician has otheiwise

se born with 46,XX
undervirilization, orhaving

diagnosed an individual with 4,

disorder of sex development and determined through genetic of bischetnical testing that
the:individual does not have norinal $ex chromosome struefure, sex steroid hormone

production, or sex steroid hormone action;

(3) The treatment of any infection, mjury, disease, of disorder that has beet caused by

adrmmstratloﬁ of crosssex: bhor'mones or puberty—blockmg

the surgery was performed or'the hormones or drugs were prescribed or admlmstered in
accordance with Staté or federal law; or

(4)  -Any procedure under taken bécause the individual - uffers form a physical

disordet; physmal injury; or physical illigss that would, as

urgery or the:preseription or

drugs reégardless-of whether

cettified by-a: ;physician, place

the itidividual ifi imiainent danger of death or 1mpa1rment of a:majorbodily furction

unless surgety:is perfornied,

B. RSMo Section 208.152

The. Plaintiffs next complain that a portion of
unconstinutiofial. Senate Bill 49 also amended RSMo s

subparagraph 15. The statute now provides, 'iﬂ pertinent part;

this statute, § 208,152, is

ection 208.152; by .adding

RSMo Section 208.152 Medical services jbr which: payment will be made---copayments

may be required---reimbuiseiient Jor services

{(15) There shall be no. payments made under this

§ section for: gender transition

surgeries;.¢foss-sex hormones, or puberty—blockmg drugs, ‘as such terms are defined in

section 191,1720, for the | purpose of a gender transition




II.  Summary of ‘the parties’ lay-and expert-witness festlmony

This' was a nine-day trial, wherein the courtroom was filled with up to 15 attomeys at.a
time. The Court rouitingly heard testimony well into the hight: The extremely well:prepared.
atterneys provided the Court with so ihany binders of evidentiary docuthents that were. piled so
high o the bench that.the Court’s vision 'was at times obsoured. Suffice to say, this was:a very
lengthy and complex ¢ase:

It would be: in'rlzp‘o;s_:si'b:l‘é for the Coutt o make factual findings for ¢ach Wi’tﬁés‘é;‘.f\'f:ihereourﬁ 4
feporter’s transciipt in-this case is several thousand pages..Nonetheless, the Court will attenipt t
summarize the points made by the parties’ various fact and :eipért withiesses. Additionally, the
Court will also di-scu§s portions of the testimony of three of the Defendants® witnesses in detail.
Finally, due to the large’ amount of evidence, the Cowst will have to fiake some fact findings
throughout the body of this judgment.

A. Framework of the-issues.

The Missouri legislature __pass_ed: the 'statute in question affer & nationwide. incréase in the:
number of children. and: teenagers: receiving gender dysphotia treatment, The: Diagnostic. and
Statistical Maiiual of Mental Disorder, Fifth Edition (DSM-V) discusses gendér dysphoria as a
marked incongruence between one’s experienced/ expressed gender and assigned gender of at least
six months” duration. The: DSM-V: then lists a series of symptoms that must persist 4t least six
months for a diagnosisto be made:

The statistics show: that an: overwhelming percentage of adoleséents who. complain of
gender dysphotia will eventually and: naturally grow out of the: ssymptoms. Presently; ‘many

children and adolescents-present with-other mental health issues.as well as gender dysphoria.



The consensus evidence at trial was tha sex is objective; iy assigned at birth, and is Tifelong,
However, gender 1s mintable, and may change several times-over aperson’s lifetime.

Physicians and health care providers agree that gerider dysphoria treatment should follow
and psychiatric professionals at trial agreed that no. pérson under eigliteen years of age: should
receive surgical treatmeit for gender dysphoria. The evidence at. tridl showed. that the tisk of
suicide for adoles¢énts with gender dysphorja is low..

There are several different drugs used for both puberty blockitig and cross sex ﬁhofmon‘g’s;.
All use of these. drugs for such purposes is “off’label”, meaning that, the drugs have riever been
‘approved for such use.

The effects of puberty blockers, ¢ross-sex hormones, and “gender-affirmiing” surgeries-are:
often times not reversible, The: loniger ‘a. petson fstays-‘ on the medicines, the more dramati¢ the-
effects 'will be. Stunted. growth from puberty blockers, as well as «changed. secondary sex
characteristics from testosterone or estro gen and-p().séible infertility are just a few of the probable
irreversible changes.

Drug treatment for gender dysphoria'is life-long, in that asTong as 4 person desires to have
cross-sex characteristics, he/she mustremain on the cross-sex hormones. Also, many people who
are diagnosed with gender dysphoria.»have_ 4 long-term-need for continued psygholq giqal care.

Thie Court finds that there is:no- consensus+as to proper medical teeatrent, or the necessity.
thereof, for adolescents. Soine physicians and medical associations opine ‘that the necessity is
present and that the treatment has little risk. chcr::phy:sic'ians and medical associations opine that
the opposite is true. Sittiilarly, medieal ethicists also argue whether gender dysphotia treatment is

ethical for-adolescents.

10



I %Genﬂer3'ijsp.h01"i,a’,:Av]:);syc‘-'hbft.helﬁapy, and medicalized interventioxs

Gender dysphéria ds a psychiatric =éonditio11 characterized by distress associated with
identifying differently thaii ‘onie’s biological sex. For example, an individual born female may
1dent1fy as a qu and ‘experience distress fioi ‘the mismatch between that pers_(m,is"; subjective
experience of jdentity anid that person’s body. Gender dysphoria hias no physical effect. Tt cannot
bé medsured objectively through lab o radiographic festing, and individuals who have gender.
dysphoria are physically just as healthy as anybody else.

Discussions in the:medical field about gender dyspharia are new and evolving. As the U.S.
Court of Appealsfor the:Sixth Circuitrecently put it, “the conceptof gender dysphotia as a medical.
condition, is relatively fiew and the: use: of drug treatments that changeé or modify-a child’s sex
characteristics is even more recent.” L. W. by & through Williams v. Strmeti, 83 F 4th 460, 472
(6th. Cir. 2023). The term “gender dysphoria® was fot vsed by the American Psychiatric
Association tntil :pub‘liéati'oﬁyéf the Diagnostic and Stafistical Manual of Mental Disorders, 5th
Edition, in2013. Before that, fhe Association used “gender identity disorder” as a diagnostic label.
PLTr. at 59, 94-95. The Woild Health Organization continued to-refer to. gender incongruence-as
a mental disorder until 2019. BI Tr. 4t.94.

Tudividuals experiencing gender.—rclatc_d.:d’is_tjx"ﬁchsf hﬁy;e: long been treated with traditional
psychiatric or psychd[qgi,cal' methods—most notably mental health counseling ff(:_sorirl‘.eﬁmﬂfefs}
referred 1o as psychothetapy or talk therapy). This freatment method retiiains recommended by
Defendants’ experts as well as groups that Plaintiffs. rely on. For example, Plaititiffs rély -on
guidelines created by the World Professional Association of Ttansgender Health (or WPATH).
The parties dispute the credibility of that organization, but even WPATEH has agreed with

Defendants that psychotherapy is-an appropriate treatmerit, calling it “highly recommended” and

11



saying it can “greatly facilitate the resolution of gender dysphioria™ because, through this therapy;
individuals can “integrate their trans- or cross-gender feelings info the gender tole they were
assigned at birth and do not feel the need to feminize. or masculinize their body.” Ex. 1008,
WPATH, Standardsof Care 7, 4t 8, 25,28 (2012),

Beginning around 2007, specialized clinics in the Uni‘g_e,d? States started to take a différent
approach. with mingrs. Rather than rely on traditional psychothetapy, they began providing
chemical and surgical interventions. This innovation was based on whet is called the “Dutch
Protocol,” an inteivention protogol developed in the Netherlaiids in the early 2000, That protocol,
‘whenused, involves three different proced’l_.lreis_..r

First, clinicians usg drugs to block ¢hildren from going through puberty. Thesé pubetty
blockers are used to delay puberty in minors by several years to avoid devélopment of secondary
sex characteristics, such as breast developientin girls and facial hair in boys. Plaintiffs’ experts
stated that the same drug or'device is used for both gifls and boys.

Second, clinicianis give individuals hermones and drugs to induce development. of
secondary sex characteristics typical of the apposite séx. A wide variety of hormones and drugs
are used: testosterong, estrogen, bicalutamide, spironolactone, progesterone; and others. None of
these drugs or hormones is-approved by the Food and Drug.Administration (“FDA”) to treat gendér
dysphoria.

Both males and females naturally have testosterone and estrogen, but in substantially
different amounts. As Plaintiffs’ expert Dr. Daniel Shumer testified, post-pubertal males have 10
te 20 times as much testosterone-as females. Similatly, a healthy post-pubertal femals has 10-to 20,

times as much estrogen-as the typical healthy male.



Mele normal levels | Female normal Jevels
(premenopausal)

Testosterone | 300-1,000 ng/dL 1570 ng/dL

Estrogen - 10-S0pgmL | 1002200 pgml

When testosterone o gstrogen is used s anintervention, physicians aim to raise a natal female’s
testosterone to the normal Tevel of ‘a natal migle and taise a natal male’s estrogen to the normal
level of a natal female. All this is dong ift an atfempt to indyce physical changes comiinon 16-the
opposite sex.

Thizd, clinicians perform gender-transition surgeries. These clidy bifk are not limited to
double mastectormy (removal of tlié;»'bieasts),, hysterectomy (removal of the uterus), and péhiectoniy
(temoval. of the penis). Gender transition jsurgcriies were perforted in Missouri' on miners before
the SAFE Act was passed. These surgeries have been perfd'rmed‘@mss the fiation at young ages.
One witness; Chloe Cole, testifled to rf&c_eiVih_Q,_ }aafi(iiibléimastect‘omy surgery at age 15, Another.
witness, Jamie ARe‘ej.dﬂ,; who WOrked.at~1:h¢*1arge,stig¢nde,r transition:center in Missouri for nearly five
years, testified that the: elinic and hospital in Missouii Wheresshe worked -rcjgulafly’ facilitated or
directly provided sex change surgeries for minors, That clinic, operated by Washington
University; has acknowledged that “families wete provided with the narﬁc_s-of surgeons (including
Washington University :pﬁysicians) who provided such surgeries.” Ex. 273 (admitted at Trial).
The hospital also. admitied that double mastéctomies were provided-to miners'since 2018, 1d.

None-of tliese interventions corrects any biological or physical abnormality. Rather; the
»thogght:pr‘gcessf‘behind these novel ﬁrécedﬁeé is.that even-though these féddlescenfsj are physically
healthy; altering ‘their bodies mighi reduce. distiess associated with the mismatch between their

bodies and how they perceived their identity.



None of these interventions are FDA approyed ?\f.qr" t_re;at"i'n;g_v gender dysphoria. Pubetty
blockers are FDA approved for treating precociotis puberty (where a child begins going through
puberty very early; like as a toddler) but not for treating gender dysphoria, The-FDA has also
approved hormones for-resolving eertain conditions, like gland problems, but 1ot 1o attempt to
transition gender. Drugs, often those with minimal side effécts, are somefimes used for secondary,
unapproved purposes (called “off-label” use). But the lack of EDA approval means:the FDA has
drugs may be safefor onepurpose-does not imply they are safe for others. As Dr. Shumer testified,
insulin is safe-and efféctive for individuals with diabetes but is deeply harmful for individuals with
hypdleCemiéeg(a-ﬂOﬂdi‘f‘iOp;chax acterized by pfddi{'ciﬁgﬁ too much-insulin).

IV. Developnients since thé Dutch Protocol

Plaintiffs® experts rely extensively on studies establishing the *Dutch Protocol.” But the
demographics of patients involved in the formation of the Dutch Protocol are very different from
adolescents presenting to gender clinics today. This is true in at least five Ways.

First, thé time of onset of gender dysphori_a; has changed. The Dutch Protocol “was
developed. for individuals who experienced onset of gender dysphoria in childhood, before
puberty. Now, miost individuals presenting at clinics ‘do not éxpérience onset until gffer puberty
has begun.

Second, when the Dutch Protocol was developéd, the patient cohort-was mostly male. Now,
the vast majority of individuals presenting:at gender clinics are‘born female. Dr. Johanna Olson-
Kennedy, for example, testified that individuals who are born female outnumber-individuals born

-miale i her:clinic by 4 ratio of 4:1.



Third, individuals with mental health issues other than gender dysphoria were excluded
frofh the studies underlying creation of the Dutch Protocol. In other-words, only individuals who.
were mentally healthy wete pc:ﬁni‘t’ted to receive those interventions. But now; a substantial
p’r‘.q‘poﬁt’i"on.:of:individuélg' presentiip at these ¢linies-have serious nl@ﬁtal health comorbidities. And.
that trend has become worse in more recent years. Di. Shumer testified that about 45% of the
indii;zi&ualﬁ*s}‘p,tés%ﬁti:ﬁ"gi»at‘ his clinicin Michigan have-serious psychiatric issues. Jamie Reed, the
whistleblower who- worked at the largest tf%_iﬂsgéndér_ clinic in. Missouri for almost five: years,
presented unrebutted testimoiy that the vast majority of individuals presentiiig “at‘:.that;cliﬁic-iowardz
the end of her tenure had serious mental health issiies.

Fourth, identities have also shifted. While the Dutch Protocol eohort included individuals
~ whoidentified as.boys ot gils, the numberand variety of identities has skyrocketed inrecent years..
The largest: increase has been for the group identifying as “nonbinary,” a term used to refer to
’i"n,,diVic‘Lu‘zﬂ.Sa who identify as neither male nor female. Dr. Shuiner testified that there are far fewer
studies concerning nonbinary’ identity ‘and fiéatment. Relatedly; individuals presenting at these,
clinies have Begumusing; “neo-pronouns’ where they state that they identify as inanimate objects
like a “rock’* or . “mushtoom™ or nonhuinan organisms Tike animals. WPATH and other
organizations.lack. g;ii&élines_- for how to treat individuals presenting in these ways. |

Finally, the presentation rate of individuals with gender dysphoria has skyrocketed.in. the
last decade. Indeed, in its mostrecent guidelines: (piibli’sihed._.l-a_te 2022), WPATH even dedicated a
chapter to-adolescents precisely becase of “the-exponential growth in adolescent referial rates.”

Ex. 5, WPATH, Standards of Care 8, at S43 (2022). For exariiple, a8 the.chart below: shows,! the

| Sun C-F, Xie H, Mefsutman V, ct al. The Mean Age of Gender Dysphoria Diagnosis Ts
Decreasing,. General Psychiatry 2023;36:¢100972, fig. A; Ex. 11124. This paper is based on a
teview of j:ﬁiﬂfat-‘éibasie,-cmitaiﬁiiigt:ecOrds of 66 million patients.



prevaleiice of gender dysphoria. for 15-year-old adolescents in 2017 was -abett 20 per 100,000
people. By 2021, that numiber had skyrocketed 1o 340 per 100,000 people—nearly 20 times as
high. " The following chart, reviewed ‘during expert testimony at trial from Exhibit 111242 is
illustrative of this-point:
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The cause of this exponcntial increase is not yet understood, Plaintiffs éxperts
acknowledged that tesearchers have raised several hypotheses: (1) greater acceptance of’
transgender identity, (2) so¢ial inifluence, and (3) the concern that these interventions may in-fact
cause genderdysphoria; Pl'aintiffsf"'gzxp’erts_adknpfwfl’éﬁgcd;thatfﬁthey curtently’haveno way to prove
ane theory over any other.

Concern about ‘causation is especially saliént ;given the historical understanding thgt he.

overwhelming majority of individuals with a gender dysphoria diagnosis before pubetty desist—

2 Portions of this exhlblt mcludmg this graph, were reviewed by the Coutt during expeit testimony
4ttrial thotgh the full éxhibit was not admitted.
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eaning they no longer identify as transgender by adulthood. Plaintiffs offered into evidence the,
guidelines of the Endoerine ;Sociéty. EX. 306 (admitted). Those guidelines state that “the large
miajority ‘(aij@lit 85%) of prepubertal children™with 4 .géﬁﬂer}dys_phoria-, diagnosis.did not temain
genderincongruent later on in life. /. at 3879; The Diagnostic and Statistical Manual réports even
higher numbers: up to 98%. Ex. 13;.at page $16 (PDF page 719). In other words, lefi alone (or
given mental health care), the vast majority of children who identify as transgender-will no longer
identify that way by the time they reach aduthooed.

Butat [east some interventions are known to alter the: development of gendfcr’ide,nt,_itfy,; For
example; the Endocrine Society guidslines state that “social f:r,anSit'iQn,”"- among other things, “has
been:found to.contribute to-the likelitiood of persisterice.” PI. Ex, 306,at3879. Plaintiffs" expetts:
also acknowledged that other sources have expressed concern that puberty blockers and cross-sex
‘hormones may also alter gender ideitity. Most notably, exi)erﬁs 'on'bt;th sides discussed the:Cass:
Review, a 4-yeat, 400-page report commissioned by the National Health Service in the United
Kingdom; which assessed the evidénce: base: behind .thcs‘;c_'. interventions. Plaintiffs® experts.
acknowledged. that this review ‘expresses “conceri that they [puberty: blockers] may change the
trajectory of psychosexual dnd gender identity development™ Ex. 1005 (adtnitted into evidence),
Cass Review, at 32. Similarly, while hypotheses about social influence have not yet been ‘proven
or disproven, even groups like WPATHhave;aeknowledggd'that“-’;’Susc,eptf‘_ibility'toﬁ‘ social influence
impacting: gender may be an important differential to consider,” and that “[{Jhere is often a
heightened focus oh. peer relationships, which can be both positive and detfimental.” Ex. 5

Standards of Care 8, at $44—45.



V.  Both sides acknowledge there is. a medical dxspute on: the safety and efficacy of
chemical and surgical mterventlons.

In ev1dence—based medicing, there is ahxerarchy of cwdenhary str@ngth Studies that s survey' '
the entire field—called “systemahc reviews”—are<at the top of the; hlerarchy Expert oplmon is at
the hottorm.. Experts on both sides: eXpressed fannhanty with a common: graphic d1sp1ay1ng the

hierarchy of evidence.

Pyraniid-of Standards;of Evidence®

¥ 9 Filtered
¥ Systematic. § : information
Teviews and

meta-analyses

Quiality: ndomised; controlled frials °

Unfiltered
information:

Case sérigs:and reports..

Background information and expert opinion: \

Information volume ——~———

Evidence is also graded on a scale. One eomimonly used scale, "ilscu"ssed at trial by experfs
for both sides, is called the Grading of Recommiendations, Assessmeiit, Development, and
Evaluations-systenm or “GRADE.” That scale ratiks the quality of evidence from studies into:four

categories: high quality, moderate quality, fow quality; and very low quality. High quiality means

3 Cass Réview, Intérim Report 62 (Feb, 2022);



there is high confidence that the trié-effect lies close'to what the study repoited. Moderate quality
means the true effect is probably g,lo‘se ‘to ' what the study reported, Low quality means the true
effect might be substantially different from thé effectreported in the study. And very low quality
means the actual result is likely‘ 't be substantially different from what the. study .fep_orted.
Plaintiffs’ expert Dt. Olson-Kennedy explained that some:studies, like randomized contiol trials,
Similarily,.she explained that other studies (like observational studies) begin withi a lowét-quality
'r.atj‘i_ng’,,but they can be upgraded if'the studies are carried outin-a methodologically sound way,

The parties -agree that gender transition interventions lack any high quality—or even
moderite quality—evidence base. Under fhe GRADE system, there is widespread agreement that
the quali.ﬁy of evidence for thiese chemical and surgical interventions:is considéred “low™ or “very
low.” The Endocrine 'fS’fociety guidelines, for example, provide six. clinical recormmeiidations for
treating gender dysphoria-in adolescents; and Plaintiffs acknowledged that. every one of those
recommendations is based on “low” or “very low” quality evidence. Ex. 306, Endocrizie Society
Guidélines, at .3871. That. means the .actual tesults of these interventions. are likely to be
substantially different from what is reported in the studies that Plaintiffs rely on..

Plaintiffs’ experts nonetheless believe the: amount of clinical evidence they have seen—
even though it is of low or very low scientific quality—is sufficient to justify these interventions.
Buit they acknowledge there is a dispute within the international medical community about whether
the evidence is sufficient. As-explained below, medical organizations in Europe and America have

concluded that the evidence base is not sufficietit.
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‘A, Several internationial organizations have concluded thiere is insufficient evidernice

to support these interventions.

United Kingdom. Most notably, the parties discussed atlength the Cass Review: That 400-
page repoit was commissioned by the National Health. Service in the United Klngdom The
~ National Health Service commissioned Dr. Cass, the former President of the Royal College of
Paediatrics, to chair the review, and the NHS specifically picked her because she lacked Any
finanicial. or ;r;epu‘tét‘ionali interest in the procedures. The Cass Réview itself commissioned 8
different systematic reviews, all of which were peer reviewed. Ex. 1005, The Cass Review; at 17,
26. Those 8 systematic reviews formpart of the foundation for the Cass Review’s fiiidings.

The final report cominissioned by the NHS concluded that the: interveritions 4t issuein this
Jawsuit-rest on “remarkably weak evidence” and that there is “no good-evidence on the 1011 g-terin
outcomes of ifterventions.” Ex. 1005, CassReview, at | 3, 20. Fb'r‘%éXétﬁple,; with re;spe‘g;tffo;pub@rty
blockers; the Review found “no évidence that puberty blockers impiove body image or dysphoria,
dhd very limited .evidence for posifives-_jmentél health :dti‘tcomes’; which, without a control .group,
could be due to placebo effect or concomitarit psychological support.” 7d. at 179. On cross-sex
hormones; the:review determined that the existing studies were'so weak that “[ni]o conclusions can.
be drawi about the effecton gender dysphoria; body satisfaction, psychosocial health, ‘cognitive
development; or fertility.” 7d. at 184.

The Cass Review thus recommended restricting the use of puberty blockeis and cioss-sex
ho_l'n)_o‘njes, and Plaintiffs’ experts acknowledged that the: United Kingdom accepted those
recommendations.. As Plaintiffs” experts acknowledged, pubetty blockers: are now prohibited in
the United Kingdom outside formal clinical research pﬁc.toco‘ljs‘.- Plaintiffs experts also

acknowledged-that none of those clinical research protocals Have started yet.
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As for cross-sex hormones, the Cass Review said individuals should “wait[ ] until an
individual reaches 18.” Ex. 1005, Cass Review, at 35-36. The Cass Review says some exceptions
can be made to this rule beginning “from age 16, but these exceptions can oceur only undet
“extreme.caution,” only afier “psychologicdl support,™and only as a “tertiary” intervention. Jd

Finland dand Sweden. Similarly, expeits on both sides testified at length about guideliries
issued by the: Swedish and Finniish medi¢al authorities. The Swedish guidelines say-that the harms
from these iritérventions outweigh the benefits. The: Finnish guidelines; »s_ir‘nila,rly declare these.
interventions t6 be experimental. As in the United Kingdom, pubktty blockers are-prohibited for
‘treating gender dysphoria except it Tormal clinical research protocols.

The Cass Review took a look at these guidelines; as well as guidelines by other
organizations like the Endoctine Sociéty and. WPATH. The Cass Review cornicluded that only the
Swedish and Finnish: guidelines “could be fécommended for use. in practice” Ex. 1005, Cass
Review at 130. 1n other words, the only guidelines the Cass Review-recommended for use are the
guidelines that state that these interventions are experimental and that. -on the current évidence
base, the harms olitweigh the benefits.

World Health Organization. Late last year, the World Health Organization aninounced it
would develap guideliies for treating genderdysphoria. But then, gailiér thig year, it announced it
would not-craft guidelinés for treating gender dysphoria in adolescents because “the eviderice base
for children and adolescents is limited and variable.” Ex. 1024 (admitted), WHO Development of
a-Guideline on the Health of Trans-and Gender Diverse People (Jan, 51.'_5’,_ 2024).

B. Domestic-authorities similarly have expressed concern about the.evidence base for
these interventions.

U.S. Department of Health and Human Sexvices, The court admiitted into evidence &

report published by the U.S. Department of Health and Human Services® subagency, the U.S.
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- Agency for Healthcare Research and Quality. That report recently concluded, “There is a lack of

currént evidérice-based guidance: for the care .6f children and -adolescents who i&éhtify:as.

transgender; particularly regatding the benefits atid Tigrms of pubeital suppression, medical

affitmation with hormone therapy, and sufgical affirmation.” Ex. 1208, Topic Brief: Tredtments

Jor Gender Dysphoria in Transgender Youth; AHRQ, Nom. No. 0928; af 1 (2021).4

'WPATH and Endocrine Society. Plaintiffs rely on guidelinies. crafted by the Endocrine

Society and WPATH. As-alreadyexplainied above, .fhesEnddcrinefiquietY-aGKﬂQWIedgésih?it»eVéfy'

one of its recotnmendatiors for treating adolescents with: g_ehﬁér dys'phoria is based'on low or very

Jow quality evidence:

Similarly, WPATH attimes acknowledges lirits, stating, for-example:

'“[T]h'e.;hhmb:erof studies is still Iow, and there are few outéome studies that follow
youth into adulthood” (at-S46)

“Due to the limited research in this aiea, clinical guidance is based primatily on

individual case studies and the expert opinion” (at S41)

“Little research has been condugted 10 systematically examine variables that
correlate. with ‘poor or. worsened biological, -psychological, or social conditions
following transition” (at S42).

“Currently, there are.only preliminary results from retrospective studies evaluating
transgender adults and the decisions they made when they Were young regarding
the .consequences of medical-affitming treatment. on Teproductive capagity. It is
important not.to make assumptions about what future adult goals-an adolescent may
have™ (at S57) '

“[O]nly-limited empirical research exists to évaludte sach interventions™ (at S75)

“To date, research on the lon\gatefni ,impact of [Gender .Affirming Hormone.
“Treatment or] GAHT on cancer risk i¢'lirnited ... We ‘have insufficient evidence to

estimate the prevalence of cancer of the biesst of _rieprdﬂuctﬁilvézdrgans&among TGD.

‘populatiotis” (at S144)

“* https: 1 effectivehealthcare.ahrq.gov/system/files/ docs/tepic-brief-gender-dysphoria.pdf
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WPATH in fact had to deviate ffom the:standard way of creating guidelines in creatitig thié
cutrent Version-of its “Standards of Care,” Ex. 5, WPATH, Standards of Care 8. Plaiiitiffs> expert.
in ethics; Dr: Afmand. Antommaria; acknowledged that guidelines 4re. supposed to be based on
systematicreviews—but that WPATH?s guidélines are not.In fact, WPATH said that.a systematic
feviéw for treatment outcomes in adolescents “is not possible” because “the number of §tidies is
still low and there are few outcome studies that folfow youth iito Aadult'hdod."’ Ex. 5, Standards of
Care 8, at $46: Dr. Antommaria acknowledged that in fact systematic reviess are possible-and
have been done many times, but that WPATH chose to deviate: from ‘the standard practice of
relying on'systernatic réviews to craft the SOC-8 guideline, Plaintiffs’ experts Dr. Olson-Kennedy
and Dr. Antommaria acknowledged that two différent systematic reviews have rated the WPATH
guidelines as a P,ﬁo;or‘-qﬁaliﬁty__g}lide'line,because of this and other issiies.

U.S. States. J Oinin_g‘Mi‘s_‘soﬁri and countries across Europe are a majotity of U.S, States. In
just the last few-years, more than half of the States in this country have passed laws restricting
these interventions. The U.S. Supteme Court is.currently teviewing the validity 6f these laws under
on the question whether thése interventions can be restricted for mitors: hias coricluded that they
can. E.g., Skrmetii, 83 F.4th-at489; L. W. v. Skrinetti, T3 F 4th 408, 419,421 (6th Cir, 2023); Doe
Lv. Thorrbury, 75 F 4th:655, 657 (6th Cir. 2023) (per curiam); Eknes-Tucker v. Gov. of Alabama,
80 F.4th 1205, 1227, 1231 (11th Cir. 2023), K'C v. Individual Mewmibers of the Med. l}icenfilzg Bd
Of Ind., 2024 U.S. App. 28833 (7" Cir. Nov. 2024). In contrast, the Eighth Circuit Court of Appeals
held that a similar statute in Arkansas Was unconstitutional. Brandt ex rel. Brandt v. Rutledge, 47

F.4™661,.669-71 (8" Cir. 2022). However, the Bighth Circuit has now-agreed to rehear that case
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en-bane. Order Granting Pétition for Initial Hearing En Banc, Brarid ex.rel. Brandi, Griffin, No.
23-2681.
VI.  The pgt‘_én‘fﬁ;{] ha¥ms from these‘interventions are serious.

Medical interventions are: assessed iclative to their risk-benefit profile. An itervention
with very few risks can more-easily be recominended even if the-evidence-base for it isweak. For
example, at the preliminary injunction 'hea;ﬁiﬁg, one of the experts noted. that there ‘s not great -
evidence to support the idea that taking a ﬁéi'l-i}f'-“ aspirin-will reduce the risk of heart attack. While;
the downside of a d'ai’i_y'taépiﬁin(is. virtually zero, the L:;psid'e, (préve_nﬁﬁg heart attacks)s potentially
enormous—even if ot yetproven. PI Tt 369. Similarly, Dr. Antemmaria noted that organizations:
recommend CPR. Even though the¢ evidernce base for efficacy of GPR is consideredd weak;, the
potential benefit is; again, lifesaving:

Not so with the intérventions at issue in-this case, which have substantial known hattns:
Plaintiffs’ expeit Dr. Shumer testified that there are harms wheniever a. person is provided
""fsupr@phy‘sici:lo‘g’i’ézil?’ levels of hormones. That is what' cross-sex hormones do. They élevate a
person’s.hormenesito 10 to 20 times what that person’s healthy body is able to produce or‘sustain.
This increases risks of prematire m'éftali.ty, hypertension, cardiovascular disease, and cancer,
among other things. As Dr. Levine testified, thelife expectancy for individuals who have received
these interventions is 10 to 20 years shorter—although causality on this issue is difficult to
measuré..P T Tr. at 632-34; And becanse individuals receiving cross-sex hormenes cannot naturally.
prodice hormones in'the same levels-as' members of'the opposite sex, individials taking crosg-sex
hormones must be-medicalized for life to-maintain those hofnional levels.

The risks. of "‘supraphysiolog‘ical?’ levels of hormones is strikingly clear when it comes to

smoking, Smoking isunhealthy for anybody. But Plaintiffs’ witnesses acknowledged that the risks
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are higher for individuals born male. ‘who take estrogen in 4n. attempt to transition 'to female: Ini
other words, even though that individual has 'fidrrnone levels that are tipi‘c;al of a female, because
the estrogei levels dre :suPraphysib‘ltqg‘iéal, foran individual born male; the risks are heightened.
One of Defendanits’ witnesses was hospitalized for a:pulmonary embolistir because: of smoking
while taking estrogen,

These interVeﬁticns? Place: individuals at risk in emergency situations. Jamie Reed, the
whistleblower; testified that gaﬁ{sfm's; have: bééii sent to the emergericy room because cross-sex
Jhormories compromised their genital tissue so much that they began bleeding profusely, Plaintiffs*
‘witness Dr. Shumer also ackriowledged, in response to'the Court’s question, that emergency room.
physicians need te knowra person’s actual sexiitotderto propetly treat many injuries and diseasés.
These interventions thus complicate the: ability of individuals to receive emergency services:
‘promptly,

Fertility is also a serious concern, Dr. Shuriier testified that an individual must go through
anatural puberty to-be:able to conceive children. But puberty blockeis prevent individuals from
going through puberty. And-about 98% of individiials placed on puberty biockers are later given
cross-sex. hormones and thus do not have the: opportunity to go through pubeity. Df. Shumer
believes it may be possible for individuals to stop cross-séx horinones and go. through puberty in
their 20s or 30s: but admits there até no studies backing his hypothesis,

Bven individuals'who have already gone through puberty experience reduced fertility from
have detransitioned (obtained chemicals or surgeries to transition to an appearance:other than their

‘natal sex otily to revert and idenfify with their natal sex) testified that they hiave expérienced.



difficulty with. fertility. For example, women ‘who. have taken testosterone: experienice highly
vaﬁable, i:_xlconsistcnf cycles. The coiirt heard direct testimony from sevéral stich wi’tnes,s:es,

These drugs also may interfere with normal braiti development. Puberty is knowi to have
substantial maturing effects ‘on {hie brain, What is unknown is Whether individuals placed on
puberty blockers who are: not permitted to go through a natal puberty. ever expérierice this
development, The Endocrine Society—an organization Plaiﬁtiff§ rely on—has acknowledged that
“animal data suggests there may b an effect of GnRH analogs [puberty blockers] on cognitive
function” .and hé's"th’u"s’:..s’;’tate_dl“wejfnﬁ‘?dfmgre ,'r_igﬁo‘rou‘s evaluations:of . . . the effects 'ofjjr'c_)'.l,o_nggd'
delay of puberty in adolescents ot . . . the brain (including effects on cognitive, emotional, social,
and sexual development).” Ex. 306, Endoctine Society Guidelines 3874, '3882-83. To date, no

such rigorous evaluation has been conducted, and there is no evidence in the ammal literature that.
these effects are Ievers1ble Indeed -one. human study found that IQ 'SCOres among. patients
decreased by 7 pbin"ti_s‘. on.average; with drops as high ds 15 points. Plaintiffs exi:’ert Dr. Kale
Edmiston likewise admitted that theSe drugs may decredse brain volumie and. that CI0ss-sex
hormones :may alter a person’s brain stiuchize fiom what it 'would have been -absent those
hormones:

Incredsifigly, individuals who have :'gori,efthmugh these interventions have detransitiotied
and started identifying with their hatal (born with) gender. Dr, Stephen Levirie testified that some
studies show detransition rates may be aroutid 30%. These rates are extremely difficult to measure
because of high 165§ to follow-up—that is, individuals:simply stop éhét':kil'lg in with  those-who are.
conducting the study forunknown redsons, Because detransitioners often have‘-comeft_b,;regfetj.th“ej'se
,intei'vexitiohs{,‘ testimony at the hearing established that th‘ejy‘:often:do not inform-the clinics that

they have detransitioned. Detransitioners also testified at the hearing that as soot as they began
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-&étfahsiti‘or?iing; their “trans ssupport-groups™ :‘éBandoned them. MQtSOTVEt,:. b'e‘;_cjﬁhéé many clinies.
providing thesé intetventions do so only for adolescents, their patients age out, so-the:clinics have
no-way of knowing whether ait individual who has aged out i§ going to andther clinic or instead
hias dettansifioned.

Plaintiffs contend that, despite: these harms, these interventions are: “lifesaving.” But
Plaintiffs® expert Dr. Shiitner testified at trial that these interventions “canniot be directly linked to
1éduction” inloss of life, Plaintiffs have not préiiiaé&'«any"evidenC‘g, that these interventions in fact
save lives.

VII.' Thebenefits of waiting until age 18

At trial, Plaintiffs” expert Dr. Shumier testified that there are tradeoffs to waiting until an
individual turns 18 béfore starting these. interventions. On the one hand, Dr.. Shumer contended
that it may be socially easier for minors if they begin interventions-earlier. On the other hand, D.
Because gender identity often shifts actoss time, waiting until age 18 ensures greatér opportinity
for identity to stabilize. As mentibnéd: above, the Endeciine Society guidelines acknowledge that
“the large migjority (about 85%)” of ‘prepubertal children with a gender dysphoria diagnosis did
not remain génder incongruent later on in life. Ex: 306 at 3879.

Stabilityis a serious concetii, Oné df‘PféihtiffS’?' witnesses; Eliot M, described hisfhet/their:
1dentity-as “fluid.” Eliot’s fiden_t’ityland.:se}‘(uéil ‘rienfation. chaﬂ_gc every day. Defendants> witness
Jarhie Reed similarly testified that she observed many patients at the Wasliing‘_tan University clinic
‘with unstable gender identities that changed day to day. Withhelding irreversible medical

intefventions until age 18 promotes stability of gender identity,



These interventions:can also be finicky if not timed precisely by thepatient. Plaintiffs first
witness, for example, testified that testosterofis. injeetions for individuals born female must be
taken every week at the same time every week-and that missing the timing by even just afew hours
or a day can have substaiitial pliyéi'Cal consequences; Becatise ‘minots ‘unider 18 are still in ‘the
process;of maturing, and may niot always :ge’t"’tﬁe» timing of ‘injections Per_fécﬂy Tight, the finicky
nature of the interventions provides yet more benefits for-waiting.

VIIL Evidence of how thése initerventions have been 19:ra¢ﬁced in Missouxi

Missouri. Each'of their expert witnesses is from out of state. While they provided the perspectives:
of half a.dozen individuals who hiave received these interventions in Missouri—somnie of them as
adults—those experiences offer ‘only a small Z.Sjﬁépsihd_t- of thé thousands .of minors ‘who have
tecgived these intetveritions in just the last 5'years.

transgender center in Missouti. Jainie Reed worked af the Washington University center for nearly
five years. Reed testified in opposition to. continued use of these interventions in Missouri after
having: been involved in providing them for many ‘years. The Court finds Reed credible; her
testimony does notarise from any ideclogical or other bias. In fact, sheis martied to a transgender
individual, seriously considered transitioning herself; and has a long record of years of advocacy
on behgl'f--'()f transgender individuals. She-;éi_s‘é provided testimony at great personal and financial
cost. As.an employee at Washington University, she was entitled to receive roughly $1.5 million
in educational bénefits for her children, and she:.gave up those benefits w‘hen‘_s'he left eniploymiént

with the University due to her grave concerns overthe failuiés of the uni’\iersi‘gy-’s.clinic..-
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Reed offéered unrebutted testimoriy dbout thousands of patient expériencés inMissouri. She.
testified that the center was expecting to have only about 50 patients at any one time but the-actual
number proved. to be in the thousands. That volume overloaded. the: 'c;pacity of the eentef,
especially the part-time psychiatrist and psychologist-whe worked with the cériter. Reed testified
that. patiérits. routinely -presented with, severe mental health diagnoses ‘separate from gender
dysphoria and that those other 1ssues werenot treated. In fact, individuals often iere given puberty
blockers or cross=sex: hormones at the first visit, Reed testified that she: and others at the ceriter
routinely pressured parents .into accepting these interventiofis. One tactic they used ‘was o tell
parents—in front of their children—that their children would kill themselves if the pafents did not
agree to interveéntions. Plaintiffs® owii experts and other Wwithesses condemned this tactic as both
abusive and inaccumtc. (As several of Plaintiffs’ experts testified, the death rate by suicide among
patients with gender dysphoria, fortinately, is very low, and there is no evidence that pubeity
blockers; cross-sex horimones,.or surgeries decreases the risk Q‘f;Suicidé.:)

Reed also testified that clinicsin Missouri depart starkly from the standards that Plaintiffs’
experts say-are.required. Plaintiffs” experts, for example, insisted that rio individual should receive
these interventions without a diagnosis of gender dysphoria. But Reed offéred unrebutted
testimoriy- undiagnosed individuals toutinely received these interventions both from the. clinic at
'Washingto_ﬁ University and other clinics in Missouri that. she worked ‘with closely. Plaintiffs’
experts testified that each individual must first receive a-comprehensive mental health assessment,
which severil of those éxperts testified must include a'psychological or psychiatric examinatiori.
But Reed offered unrebutted testimony that many patients at the Washington University clinic
Wwere notreceiving those assessments, which Sara Stockton—a matriage and family cotinsélor who

‘was integral to ‘the initial rollout of the “Diitch protocol” in the United States—testified are
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required to be robust in-fime and scope. Reed testified that ‘many: individuals were not receiving
these assesSsmeits at all In fact; she testifred ‘that other organizations in Missouri that she s
familiar with had & policy:of not requiring any assessmient. One of those :o-vrgan,ihz_aﬁoﬁs; is, Planned
Parenthood, whose website: openly stated that no-compreherisive miental health assessment is
required.

Similarly, Dr. Olson-Kerinedy also tesfified that her cliriic discourages the use of “chest
bitders,” which are tight-fitted -artiic,jl,ejs;df clothing designed to compress the chest ofa natél female
‘to make it look mote masculine. In contrast; Reed testified that the clinic where she worked openly
encouraged the: use of chest binders. Reed also testified that after WPATH published. its most
recent Standards of Care (version 8) in 2622, which felaxed standards from ‘theprevious version,
there were meetings at the Washington University clinic about whether the clinic ¢ould even meet
those relaxed standards;

Plaintiffs chose: not to call any other employee at Washington University to rebut this
testimony: The-only Missouri-based providers they put on the stand were Dl Michael Donovan
and Nicole Carr (a nurse), both employees at Plaintiff Southampton. Community Healthcare, who
testified that they have cumulatively provided these interventions to finors only four times,
Neither had worked at the Washington U_rji_'vers,ityTransge‘riderx Ceriter. The Court thus concludes
that Reed’s festimony is untebutted.

IX.  The SAKE Act

Plaintiffs assert that the General Assembly and Governor enacted this law becaise of
animus, The Court thus reviews the backgtound behind the passage: of the law:

In April 2022, two -physicians from the Washington Univeisity ‘transgender center

presented testimony-to the General Assembly. Video of that testimony was presented and admitted



in court. These physicians unequivocally denied that any minors-have récéived gender iransition
surgeries in Missouri. Dr. Sarah Garwood said, “I want to underscore that-at:no point are surgeries
on the table for anyone under tﬁe age‘of 18 She continued, “Surgery for trans youth is not part
of anything that is reconimeénded.” Ex. 1230. Similarly, Dr. Chris Lewis, speaking just after
Garwood, said “Again, surgeries are not an option for anyone below the age of 18 years of age.”
Ex. 1231,

This testimony ‘was false. Plaintiffs proffered -an exhibit from Washington University
acknowledging that.the inistifution has in fact recently perforthed surgeries on minors-and enabled.
minors to find surgeons outside of Washington University, Ex. 273. Reed §imilarly= offered.
‘unrebutted testimony to that effect at trial,

I February 2023, Reed idssued a public, swoin. affidavit, raising 86 paragraphs of
allegations. Her allegations included. that thesé two physicians had offered knowitigly false
testimoriy to the legislature: Her affidavit.also inclhided much of the testimony that-she presented
in court about the concerns she had with the operation of the largest adolescent transgender clinic
in Missouri.

One week later, the Missouri Senate conducted a hearing about this issue.’ By early March,
lawinakers in the: Senate had advanced a bill fo. ban thése procedures pefmanently—as a majority
of other States have done. SB49, Sénate Committee S;ub,s_titute,'é The House similarly introduced

(and passed.on April 13) a bill to permanently ban thiese procedures.”

3 https://senate.mo.gov/23iifo/BTS Web/Actions:aspx?SessionType=R &BillID=44407

© https://senate.mo.gov/23info/pdf-bill/comm/SB49.pdf

"Missouri Save  Adolescents  from Experimentation (SAFE)  Aect, HB419,
https;//docurnerits.iouse.mo.gov/billtracking/bills23 1/hlrbillspdf/ 1203H.02P.pdf!
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The opposition party in the ‘Senate, however, had enough votes to block both bilis by
filibustet, Geaul, After Filibuster, Transgender Care Bills Move Forward in Mo. Seriate, KMOV
(Mar. 21,2023).5 Ot March 20, they did so. 4. Démocrats and Repuiblicans then came together-io
strike a.compromise. “While the filibuster continued on the floor, lawmakérs met in ¢losed-door
negotidting sessions. As a result of that, baili biils will now sunset-in 2027, givitig: lawinakers a
chancetotake a second 1'O0k}’itiihéfl,efgiélationf” Id ;I_'r__l'.cxcihangejf()f the sunset eIaUSe , the-opposition
party agreed to drop the ﬁljib.i;st’@r,, allowing the Senaté to pass the legislation. Zd. The sunset
amendrhent was reflected in‘the Senate Substitute bill adopted.by the Aﬁ;ll ‘Senate Atha_t. day9 This
became: the enacted ‘the text. of SB49, the Missouri Save Adolescents from Experimentation
(SAFE) Act. The Actwas passed bylar ge margiris, 24-8 in the Senate.and 108-50'in thie House '

‘ The Act does'three things relevant here, First, it bars health cate providers from:performing
gender transition surgeiies on any individual under the age of eighteen. § 191.1720.3, RSMo.
Second, it prohibits “knowingly pxesqri_lg’[ihg] or administei[ifig] cfoss-sex hormones. or puberty-
blocking drugs for the purpose ofa gender transition for any individual under eighteen years of
age.” § 191.1720:4(1), RSMo. But this prohibition does not apply with respect to any individual
individual with a gender transition;” and the provision “expire[-si] on August 28, 2027
§ 191.1720.4(2)~(3), RSMo. In other words, adolescents receiving an inteivention befoté the
effective date of the law were “grandfathered in** As for enforcement, the Act authorizes the

licensing board to revoke a medical license, and:it permits individuals to brihg private causes of

® hitps://www.kmov.com/2023/03/21 Jatter-filibuster-transgender-care-bills-move-forward-mo-
senate/

? Littps://senate.tho:00v/23info/BTS ‘web/amendments/02028.20F. pdf

10 Journdl of the Setiate at 700 (March 23 » 2023); Journal of the House at'3178 (May 10, 2023).
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action for damages. § 191.1720.5-6, RSMo. Third, the Act codifics a,;pre,éx'istingnolicy:baiﬁng
the State from payingfor these procedires, §208.152 .15, RSMo.

Nothingin the bill ;re;guléte’;s;adults‘} seekiiig these itérveritions. The bill also makes clear:
that it does mot. apply to the rare individiials who have “disorders: of sex dévelopment” (such ‘as
chromosomal abnonnalit’ics),. does ‘1ot apply to ireatments to resolve C'o‘_‘mpli,,(':ati”dl”ls; caused by
gender transition interveritions, and. doesnot apply when an individual’s life would be in :dang.e‘r
“or impairment of a major bodily function” waiild oceur absent the infervention. § 191.1720:8,
RSMo. Nothing in the Act prevents health care providers from erigaging in well-established
treatments such as psychotherapy or mental-health counseling.

X. Evidence of lack of medical ethical consensus for adolescent gender -d)!s‘phoria\-
care.

Three especially significant witnesses
The Coutt, during this nine-day ‘trial, received testirony. from. extremely intelligent and
well-informed witnesses as to the éthics of adolescent gender dysphoria tredtment. However, the
Court found the testimony of threé of the witnesses rather compelling in Athg context of medical
ethics. The Court will attempt to surhmarize the testimony of each below..
) 4 ‘Chloe Cole
Ms. Cole, who has always fesided in California, began gender transitionitig at twelve
years of age. At some point, she told her parents that ‘t-hey must either-affirm her gender transition.
or Chloe would comitiit suicide. She began a social transition at age-12, and her medical transition
‘began-at-age thirteen.
At age fifteen, doctors performed a dotible mastectomy 6t Chloe. T oday, at age twenty,

she is in the process of detransitioning. She no longer takes festosterane:
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Chloe testified that now, she wishes to be a woman, get tdrfied, have kids, and
breastfeed. While she has:s‘topped‘;t;aking testosterone and has begun dressing female, she'is unsure.
if :she is ;'féﬁile,, due to the amouiit of testosterone she has: taken. Also, she testifies that the
testosterone has permanently .changed her body. Finally, she will ‘never Be ‘able to bieasticed
children'if'sh¢ does get pregnant due to the double mastectoniy. !

2. Dr.Farr Curlia

Dr. Ciitlin is an internal medicine physician. He also teaches medical ‘ethics at Dike
Medical School. In addition, Di. Cuirlin teaches medical ethics at Duke Divinity Schiool. |

One -of Dr. Curlin’s opinions-that the, Court finds extremely enlightening is that gender
dysphoria, a5 listed in the DSM-5, ds-a “disorder of perception®. Dr. Curlin notes that'in gender
dysphoria case, thecp'atizent" § se,c'-_ondéry- SeXt;charécferiS§iﬁc59 i.e. testes and uteruses, are normal and.
healthy. The disorder comes from ‘e sense that the ‘patient’s sex -characteristics, are out of
alignment with what the patient waiits his/her gender to be.

This is important because ‘medicing ‘takes the: well-working of the human body as its
standard. For example, when-a person perceives that he is fat when hé is not, that perception is the
disorder, and the perception Istreated However, with gender dysphoria, the medical and surgical
treatments. that are 'presér-ibejd and performed :are hostile to the well-working of the huiman body
(the secondary sex cha#actéﬁstiqs.iil this case) in order to fix the perception. In Dr. Curlin’s

opinion, this is.an outlier practice that is outside important medical norms.

H'Ms, Cole testified that she presently has a medical malpractice claim pending, in California
regarding the issue of health care providers performing gender affirming treatment on her at an
carly age. While Ms. Cole:may or may. niotrecovet monetary damages, a civil j Jjury-verdict will not
allow hei to breast féed children after her double mastectomy, rior will it ensure that she is fertile
after havmg been prescrlbed several years’ worth of testosterone.
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Dr. Curlin’s fiext opinion that the Court found instructive was his take on the possibility of
consent for adolescent gender dysphoiia treatment. Dr. Curlin noted that within the field of medical
ethics, informied ¢onsent inchides informatiox;, Cfoffrjlprehenéit)ﬁ_, and voluntariness. If "a_,‘pe_‘;rscm-dbes.
riot have adequate information for a certain likely medical outcome, it is difficuilt for'a pérson to
be sufficiently informed to give an informed conserit.

Dt Curlin complains that we have not had prospective, well-designed studies that have -
followed children long enough to-know what the gender dysphori'a medicines and Surgeries do
over the lofig-tet. The treatments; Dr: Curlin notes, will foice these kids to be captive to'medical
professionals and administration of exogenous hormones for decades. However; the gender
dysphoria physicians are not inforiniing the patients of any really serious risks, or that well-
established bodies of experts have concluded there is not enough data to support the .conclusion
that these treatments improved mental health Gutcomes.. Therefore, Dr. Curlin argues that it is
ijﬁpqssi,bl,e;.,fOf':tﬁesﬂe‘ families and children to give true informed consent in these cases. In his view,
our society is better served by contimiing to protect adolescerits-as vulnerable subjects with regard
to.gender dysphoria. medications.and 'Surg,"erijeﬁs; until thére is sufficient data to show the treattments
are sufficiently befieficial relative to anticipated harms for our states to allow children to undergo
the tieatment.

As to a final point that the Court finds rather fascinating, the Court asked Dr. Cutlin about
the intersection of the State’s concerm in preventing a teen.from making a bad medical decision
Wwith 'liféIOng aftermath, wherein the concern might direcily cotiflict with a teen’s/family’s ri ght-to
make medical decisions. Initially, Dr., Curlin noted that, except for very few areas, minors are not

treated as having authority to grant or withhold consenit, However, today there is in the ethics field
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an-emphasis on soliciting “assent” from children out.of respect for the, 45 well as a fe¢ognition
that ctiildren’s eapacity and maturity is not like an on/off ‘switch, it grows gver time.

‘So, Df Ciitlin argues, the norm should be the sarie i child and adolescent gender
dysphoria freaiment as that which operates throughout. pediatric ethics; which is ‘whether the
interverition is one that is consistent ‘with the ‘medical best intetest of the child. In Dr. Curlin’s
opinion, we are.not at a point whete we could find that child and adolescent gender dysphoria
treatment are in the minor’s best interest, ,begau;s'e; there is-not enough. good data and studies that
‘would allow stich a coriéliision.

Accordingly; Dr. Curlin opines that childteti-and teens should not even get to have a choice
as to gender dysphoria treatment until we have enough evidence to show they are in. the best
interests of the child. However, if we get-to that. point ‘where the data and studies show iedical
necessity, the logic would tell us that not orily“ca’™ a kid receive this treatment, it is that, ethically,
achild “should” receive génder dysphoria treatment.

The final question, then, is not just whether the freatment would be efficacious, but is the
gender: dysphioria treatment efficacious in brmglng about health benefits reliably enough, and
benefits that are significant and substantial enoiigh, to warrant exposure to foreseen harms and
risks associated with the medical and surgical gender dysphoria treatment as known today. Even
symptom reversibility: would not address. the issues, as the. treatments. are. 5o contrary to the
ordinary well-working of the child’s/adoleseent’s health.

3. Dr. Patrick Lappert

Dr. Lappert is a retired military plastic and reconstructive sufgeon. Dr. Lappeit performed

numerous reconstruction surgéries for coribat-related injuries. He also performed a significant
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number of breast surgeries, both post-cancei-as well as functional breast rédi_xc‘fi‘on surgeries for
active duty sailors.

Initially, the Court found Di. Lappeit’s testimony regarding surgical penile and vagina
construction educational, Dr. Lappert spent quite’sonie time testifying as to the intricacies of these
surgeries. Also, hetestified that there was great sisk in both surgeries as:to post-opérative failure
and infection. Moreover, he noted that the surgically-consirucied penises and vaginas often do-not
work for utingtion, aiid seldom work:in any sexual function. In fact, both. may be totally numb.

Next; the Court found Dr; Lappert’s discussion of body integrity disordei-institctive. This
disordet is a disorder wherein a patient seeks elective: limb amputation because the person
identifies as being handicapped. The DSM-5 discusses this disorder, and plastic surgeons have lost.
licensés and certifications because they. performed thiese surgeries-on these patients and perforined
elective ‘he.alﬂiy litb amiputations. Dr.. Lappert testified that removing the limb in this instance is
unethical. This is because healthy lifnb a’mputaﬁf)n is in‘theservice of a patient’s subjective sense
of "thems,,el_ves_,, dnd is therefore a cosmetic operation. However, it is a cosmetic operation that .
destroys function: Dr. Lappert thei Opines that gender affirming drug treatment and surgery on
adolescents is, ethically, the same as removing thie healthy limb in the body integrity disorder case.

XL Procedural history |

Plaintiffs sued in late July 2023 and filed a motion for a preliminary injunction. Aboutthree
weeks later, the Coutt held a multi-day évidentiary hearing, consisting of six expert witnesses and
eight fact witnesses. Defendants offeted to merge the preliminary injunction hearing with a trial
on ‘the merits tinder Rule 92.02, which -would have. sped up resolution of this case. Plaintiffs
refused. PI Tr. 808. The previously assighed judge thén. fejected the Plaintiffs” ‘motion for 4

preliminary itjunction, concluding that Plaintiffs’ positions are “unpersuasive dnd not likely to
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suceeed:” Order Denying Preliminary Injunction (Aug. 25, 2023). He made a specific fact-finding
that there was a.dispute over the scientific and medical evidence, id.,-and so the legislature had
authofity to pick sides in that debate,

Betwszc:n;sf@pfémber 23 and October 3, 2024, this Court held a two-week trial that included
neatly thice dozén witnesses.

STANDARD OF REVIEW

As the Missouri Supreme ‘Couit has repeatedly detertmined, “every law is entitled to g
presimption of constitutional validity.” Ciry of Aurora v. Spectra Commun. Group, LLC, 592
S.W.3d 764, 780 (Mo. banc 2019). To-prevail, Plaintiffs must establish that the statute “clearty
and undoubredly violates a constitutional provision Inferest of E:G,, 683 S.W.3d -2651;_ 265 (Mo.
banc 2024) (quoting State v. Meacham, 470 S.W.3d 74445 (Mo. bane 2015)) (emphasis added)..

The Court finds that féderal caselaw isrélevant fo this dispute. Although Plaintiffs say they'
raise claims. only under the Missouri Cotistitution, both sidés acknowledge that federal doctrine
controls because “the Missonri Constitution®s equal protection .clause is coextensive with the
Fourteenth Amendment.” Glossipv. Mo. Dep't ofF ransp. & Highway Patrol Emps. Ret. Sy, 41 1
8.W.3d 796, 805 (Me. banc 2013); see also. Doughty v. Dir. of Revenue, 387 S.W:3d 383, 387
(Mo. bane 2013) (deseribing the “due process protections ‘of both our state and national
constitutions” as “coextensive™); Doe v. Phillips, 194 S.W.3d 833, 841 (Mo. bang 2006) (“This
Court rejects:the . . . invitation to interpret the Missouri due process, . . 'clause_[] more broadly
than 'ciomparable:federal constitutional p,r[ov'_igs_”i'onsahétfe}.”_y),_

CONCLUSIONS OF LAW
Plaintiffs” pretrial brief makes clear that they ar¢ chal_l’eniging 'ih;ée: provisions of the SAFE

Act: (1) the 4~;yéa,r temporary moratorium on providing chemical or hormional intéiventions to

38



sminors for the purpose of transitioning :gehaéﬁéé (2)the prphibitii)n»dn‘-prgvidihfg surgeries to minors:
for the purpose. of génder transition, and. (3) the provision codifying:a policy against the State
paying for these intérventions when used for the ‘purpose of :tran'sitiiéning.. gender. Plaintiffs’
challenge includes four counts, which allege violations of the Equal Protec¢tion, Due Process, anti-
slavery, and “special law” clauses in the Missouri Gonstitution.

The Court cQ;idIlifdeS.“that these challenges fail for a*variety of in‘cﬂiep\endent?reasol_;'s, First,
Plaintiffs made the strategic decision to ‘taise 4 “facial” challenge rather than an as-applied
challenge. That means they must show the three challenged provisions never can be enforced in
any circumstance. But their own expert witnesses testified th‘ese-zprocedu_rfes‘would be "i'nappmp_riate;
in many eircumstances; Defendants can at ledst enforce: the laws in. those circumstances, so the'
facial challenge must fail. Seeond, all of Plaintiffs’ claims fail for the simpleé téason that there isa
‘well-recognized medical di'sjpifljté over the safety and efficacy of these interventions. Courts must
defer to legislatures'in areas of scientific and ‘medical uncettainty. Thii'd,..and separately, there is-
no Equal Protection violation because the law treats both sexes-equally. Tt applies a. moratoritim.
ongender transition procedures for minorsregardless-of whether a petson isiaboy or a girl. Fourth,
the Due Process clairi fails. Plaintiffs say their claim can only proceed if they prove-a médical
consensus around these:interventions; but they cannot do so. Next, and very -;important‘lyﬁ;-'th'i_s.Gc)urf
finds that the State of Missouri has 4 definite: interest in protecting the ethics of the medical
profession as related to gender dysphoria treatment for miriors. Also, the rémaining challenges fail
because the anti-slavery and “special law” clauses plainly are not applicable.

I Plaintiffs Cannot Establish Entitlement to Facial Relief,
When.a plainﬁffzchall‘enges_ the constitutionality of a statute, the plaintiff may do-so imtwo

different ways. One way is 1o attack a provision in ifs éntirety. This is called a “facial” challenge,
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and-it seeks to render 4 provision unlawful with respect to every potential plaintiff, The other way
s toseek carve-outs to the application of a provision.and assert that the provision—though lawful
in'some contéxts—cannot bc;lawful'l«y ‘enforeed in those carve:olt situations. This is calied an “as-
applied challenge.” Black River Motel; LIC v. Patriots Bank, 669 S.W.3d 116, 123 (Mo. 2023).
(“Anas-applied challenge requires Appellants to-show the statute was unconstititionally applied
to their individual. Gircumsta;nces;ff)_. -As, Plaintiffs have repeatedly made clear, they chose the
former: they bring a. facial challenge to three provisions. PI Tr. 244, 757-58. But undér both
Missouti law anid federal lasy, facial challenges:are subjected to a mﬁwh higher standard. |

Plaintiffs “chose to litigate these cases as. facial challenges, and that decision comes at.a
cost.” Moody v. NetChoice, LLC, 144°S. Ct. 2383, 2397 (2024). Because “Facial challenges
threaten to short circuit ‘the democratic process: by preventing -diily &nacted laws. from being
implemented in constitutional ways,” courts have "-‘made-_facial, challenges haid to win.> /4.
(internal quotation mark's emitted).

As the Missouri Supreine Court has held, “*A facial challenge to a legislative Act is, of
course, the inost d‘ifﬁcul’t.éhéllengex to mount successfully, since the challenger must establish that
no set of circumstances exists undér which the. Act would be valid.” Staze . Kerr, 905 S.W.2d
514, 515 (Mo. barc 1995Y (quoting United States. v. Salerno, 431 U.S. 739, 745 (1987)) (emphasis
added); seealso Donaldson v: Missouri State Bd. of Registration for the Healing Arts, 615 S.:W.3d
57, 66 (Mo. banc 2020) (reaffirming “no set of Gircumstances® test and stating; “[{]tis notenough
to show -that, under some conceivable circumstances, ‘the  statate might operafe
unconstitutionally’™) (citation omitted)).

Plaiiitiffs cannot establish “that no set of circumstances exists under which the Act would

be valid.” Kerr; 905 S\W.2d at 515 (quoting Salerno, 481 U.S, at 745), “Challengers bear the
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burden of proving constitutional violations:” Salamun v Camidén Cnty. Clerk, 694 S.W.3d 424,
428 (M6. banc 2024). For at least three différent reasons, the Court concludes that thére are at
least somg».;gir;o_arn‘“sitanéqs in which the'challenged provisioris oifj-thefS.A'I‘:E.Aet can-constitutionally
be.enforced, so. Plaintiffs’ Achzﬂleng"ie‘: necessarily fails-as a matter of lai.

A. Bicalutamide

First, there is no reasonable dispute that the law can constitutionally be enforced with
respect to-drugs or devices wherg theré-is no medical consensus, Plaintiffs focused their arguments
on their 4ssertion that there is amedical consensits around the.use of testosterone and éstrogen for
hormonal intérvention. The Court finds that there is no:medical consensus forthose hormones: But
even if there wete, the statite applies more broadly than to just testostetone.or estrogen; it applies
to any hormene or drug used for the purpose of gender transition.

Plaintiffs’ ‘Witnesses: testified that. a host of other chermicals are also used for gender
transition purposes, including bicalutamide. {a prostate cancer drug). Ome plaintiff testified to
receiving bicalutamide as a standalone drug regimen for the purpose-of gender transition.

But there is rio fnedi.c‘d consensus around the use of bicalutamide for this purposé. Indeed,
Plaintiffs rely-on WPATH, but WPATH iiself says, “Data on the use of bicalutamide in trans
feminine populations is very sparse and safety-datais lacking.” Ex. 5, Stanidards of Cate §'at $124.
“Given that bicalutamide’has not been adequat“e‘ly studied in trans feminine populations, we.donot
recommend its foutine nse.” 1.

Thus, even if Plaintiffs were correct about theif -assértions regarding testosterone and
estrogen, theré is no‘teasonable dispute that Defendants can enforce the Jaw-when it comes to other

drugs or-hormones, such as bicalutatide. This is enough to reject Plaintiffs” lawsuit.
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B, Surgeries

Plaintiffs” similarly fail on their challenge to the provision concerning surgeries. The Act
prohibits “gender transition surgery” arid say§ this term includes surgeries “that sterilize,™ surgeries.
that “artificially construct tissie with thesappeararice of gehitalia that differs from the individual’s
biological sex,™ and suigeries ‘involving “[aJugmentation mammoplasty or subcutaneous
mastectomny.” § 191.1720.2(5), .3, RSMab..

Plaintiffs presented no evidence about-any of these: surgeries. They provided no testimony
that any of their individual plaintiffs are séeking these surgeries, nor that-any of the organizational
‘plaintiffs have members who a;re minots and are seeking thesé surgeries. Nor did they provide any
evidenceabout ﬂie-,s'afﬁ?:f;}i -'Qr’-.,'efﬁc.a;?;_ysof varioussurgeries. In.contrast, Déféndanfs put on an expert
in Plastic Surgery, Dr. Patrick Lappert, who testified at.length about the risks-and lack of efficacy
of these surgeries. And onié of Defendants® detransitioner witnesses, Chloe: Cole, testified that,
approximately five years after the double tastectomy that her fifteen-year-old self and her parents
were hurried into by her doctors; she still suffers daily regret, aid regular discharge from wounds
in'her breasts th;ai never properly healed.

Défendants moved for judgment as a ‘matter of iaw on this issue, pointing out ‘the
evidentiary gaps in Plaintiffs’ case. In response, Plaintiffs asserted that puberty blockers can be
provided by injection or by implant. And because the implant involves a tiny incision (which
requires nothing more than a buﬁe’rﬂy ‘bandage), they believe they can tse that fact to cha-llenge'-
the surgery provision in its-entirety:

This is exactly why the. Missouri Supreme Court and the U.S. Supreme Court require
‘the Act would be valid.” Kerr; 905°$:W.2d at:515 (quoting Salerno, 481 U.S. at 745). Simply put,

a tiny ineision for puberty blockers has »'ﬂth}ilg 16 do with double mastectomies or surgeries that
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remove genitalia. Plaintiffs cannot use the tiny incision relatéd to puberty blockers as a Tidjan
Horseto:attack alaw ‘pro_hib_ifing_, surgeries with much more substantial, si gmﬁcam, and permanent
side effeots thail a tiny incision. Plainfiffs’ attemipt to evade the rules around facial challenges is
rejected..

C. The need for a gender dysphoria diagnosis, stability, and comprehensive
assessments

Plaintiffs’ facial challenge similarly fails because their experts conceded that chemical or
surgical intervention is inappropiiate in many: :circumsfam‘:‘e\s_;.

For example, Plaintiffs’ experts testified that these interventions should not be ‘performed
on minors who have yet to receive a diagnosis for gender dysphoria. But Jamie Reed offered.
‘unrebutted testimoriy that the cliniic where she worked (the largest clinic in the state) provided
these intervertions: without a gendet-dysphoria ‘diagnosis. There. is no reasonable dispute that.
Defendants; thus can lawfully enforce the Act to prohibit, medical practitioners: from employing
these interventions on mirors who have not received a gender dysphoria diagnosis, so Plaintiffs®
facial ¢hallenge must fail. Their strategic decision to bring'a.facial claim instead of an as-applied
claim -dooms their case.

Similarly, Plaintiffs rely on the WPATH standsrds 6fcaie, bt those guidelines “require[ |
the presence of marked and persisterit gender incongruence.” Ex. 5, Standards of Care § at $36

(emphasis added). There is thus no dispute that Defendants can enforce the Actin situations where

a medical practitioner has not first ensured that a person’s gender identity is stable. Yet the
testimony at trial showed that these interventions. have regularly been provided to minors whose
gender identities are fluctuating even on a day-to-day basis. One parent testified for Defendants,
saying her child’s gender identity changed thiee times in less than a year. Jamie Reed testified.

about multiple patients whose gender identities change day to day. Even Plaintiffs’ witness Eliot
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M. I_é‘sﬁﬁéﬂ to having a “fluid”* identity that changes day to' day—and that witness first-obtained
chiemical interventions in Missouri at age 17.

Finally, Plaintiffs’ experts conceded that these :ihtél"fvenﬁéns are inappropriate where a
mhinor has n.cii't,ﬁf's‘t-rece-ived a compraheﬁsii,\zé mental health assessment. A comprehensive mental
health assessment goes beyond a gender dysphoria diagnosis; as Plaintiffs’ experts testified, these
interventions are not-approptiate for every individual diagnosed with gender dysphoria. P Tr. 109.
Even WPATH agrees-that interventions in ircumistances where a persor has a fgenderidyﬁphoria
diagnosis but ‘ot a. comiptehésisive. mental health assessment afe: experimental: “There. aré 1o,
studies.of the Iong-term outcomes of gender-related ‘medical treatments for youth who have not
undergone a comprehensive assessmient.” Ex. 5, Standards of-éare 8at'S51; see also PI Tr. 107
(Plaintiffs” expert Dr. Janssen agreeingthat “failure to-provide 4 comprehenisive assessment-would
be outside the standard of care”).

The testimony reveals that minors in. Missouri have been provided these interventions’
without practitioners first ensuring ‘that the individuals .havé received a compreliensive mental
comprehensive assessment should include a psychological assessment. Seé also Olson:Kennedy
aff. § 41 (stating that these interventions can beé provided only “after a comprehensive
psychological evaluation of the patiént”)‘;'JanSéen- aff. 463 (f‘P‘Liberty-délaying medications and
gender-affirming hormones are prescribed only after'a comptehensive psychosocial assessmeit by
a qualified mental health professional.” (emphasis added)). Vet at the preliminary injunction
hearing, Plaintitfs were asked whether two of the minor patients had received these assessmerits.
They said no,

THE COURT: Inconnéction with thé Wash U Center, did C.J. undergo a full _ps_yGhOld gical
-evaluation?
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THE WITNESS: He was seen by a licensed. therapist.

THE COURT: Okay. But did he have a psychological evaluatjon?

THE WITNESS: No..

THE COURT: Did he have apsychiattic evaluation?

THE WITNESS: No.

PITt. 304,

Q. Has Nicholas tiad a full psychological or psychiatri¢ évaliation assessment done?

A.No.

Jamie Reed likewise offered tinrebutted testimony thatithe clinict Washington University,
the biggest in. the State, failed to ensure that each individual feceives a ‘comprehensive mental
health assessment (despite having a policy requiring those assessmients). PI Tr. 515, 568-69. She.
testified that the center touts itself as a multidisciplinary center that provides not only hormonal
interventions, but: dlse psychological and psyehiatric care, but that the psychologist and
psychiatrist working ‘with the center lacked capacity to treat-patients. For several periods each
lasting:months at a time, Reed wasnot permitted to send any patients to those diseiplines.

Reed also testified that.other organizations in Missouri also have & policy of not requiring
comprehensive.mental health assessments and thiat the Washington University clinic would refer
individuals to those othiér: ¢linics specifieally to get around the need for that assessment. Because
Plaintiffs. do not dispute that the interventions:lack any evidetitiary basis in these circumstances,
the law can be enforced at least in those circumstances, Plaintiffs’ claims thus necessarily fail.
They chose only to bring facial challenges, ot as-applied challenges, and that choice has
consequences.

Il Plaintiffs failed to properly plead, argue, or prove their Medicaid claim.

Although Plaintiffs state on page 42 of their prétrial brief that they are challenging the

provision barring Medicaid funding of these inferventions, none of Plaintiffs’ counts clearly
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challenge the. provision barring Medicaid eoverage for gender transition interventions. Nene of
‘those counts mentions Medicaid. Just one count (Couiit I) mentions “insurance,” but that singular
mention is left undeveloped in the 30 paragraphs comprising Count 1.

Plaintiffs’ pretrial brief does no better. The Medicaid provision differs: from the other
provisions because it -applies to adults and minors. Yet Plaintiffs fail to develop- any -argument
specifically tailored to challenging' the Medicaid provision even though the question whether a
State must petthit a procedure isvery different from whether the State'must affirmatively: fimd that
procedure. For example; States were tequired:to permit aborfion under Roe v. Wade, 410 U'S..113
(1973), but the U.S. Supreme Court also held that States were under no obligation to fitnd abortion
through Medicaid, Harpis v. McRae, 448 U.8. 297, 316 (1980) (a woman’s right fe abortion does
not carry-with it “a constitutional esititlement to the financial resouices to avail hetself of the. full
range of protected choices™; Bealv. Doe, 432 U.S. 43 8, 44547 (1977) (holding that Statés were
not required to fund nontherapeutic abortiots through their Medicaid, programs); see. also Rust v.
.S"'z’lllivcm_,E 500 U.S. 173; 193 (1991) (government may “fund one activity: to the exclusion of the
other™),

Much more argument is needed than what Plaintiffs have shown. States have limited
resources and are mot able to fund everything. Medicaid dollats expended to. fund one-type of
procedure necessarily means other procedures—stich as émergeney:services—are left unfunded or
underfunded. “Medicaid fovdl.{ designed ... to provide the largest number of necessary medical
services 1o -thé greatest number of needy people.” Ellis v. Patterson, §59.F.2d 53, 55 (8th Cir.
198 8). If a. State has enough funds to cover only one of two differént procedures; the State must
triage and decide which procedure will lead to the best health outcomes overall. It may chioose, for

example; to focus resources on procedures. that incréase life longevity by. years rather than
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expensive procedures that modestly.decrease pain for a shott time—even though both procedures
are independently worthwhile.

Absent federal preemption, these dre policy ‘decisions Missoutt is entitied to make.
“Medicaid ... is designed o advance ¢ooperative federalism™ Wisc. Dep’t of Healih and Fant.
Services v. Blumer, 534U:S. 473, 495 (2002). Apait.from federally established floors, the program
“leave[s] to States the decision” of what {0 cover, See id at 497 (internal quotation marks omitted);
see alSo Beal, 432'U.S. at 444 (Medicaid statute “confers broad discretion on the States?). Plainfiffs
fail to develop any argument-as'to why Missouri lacks this discretion. Missouri Medicaid exclides
all kinds of procedures that'a physician may determine to be medically necessary. See Missouri
Medicaid Ambulatory Surgical Center Provider Manual 13 (2024),? Plainiffs failute o jroperly
plead or develop this ar gument means Defendants and this Court have been “left guessing at the.
nature of [Plaintif.fs".]' atgumient.” Brown v, Brown, 645 S.W.3d 75, 82 (Mo. App. W.D. 2022)
(citation omiitted).

For the reasons stated below, the Medicaid argument also Tails becaise of the “evolving
nature of the diagnosis and treatment of gender identity disorder and the: disagreginent régarding
the efficacy” of these interventions. Smith v. Rasmussen, 249 F-3d. 755, 760 (8th Cir, 2001)
(holding that Medicaid in Jowa need not covér gendet transition surgeries). Federal law in fact
Jorbids “payment for medical services ‘which are not reasonable and nécessary. for the diagnosis
of treatment. of illness or injury or'to improve the functioning of a malformed body member.”
Rush v. Parham, 625 F.2d 1150, 1156 (Sth Cir. 1980) (quotitig 42 U.8.C. § 1395y(a)(1) (1976))

(emphasis added). As already explained, génder dysphoria does not alter a peison’s. physiology.

12 Ilttps://m§>dsS.mo;QOVZ,_me_dia/pdf/am"bul’atory’-surfzical‘.—'center-p'rdv-idér—iﬁaﬂual'
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And because there is no medical consensus .on ‘the safety or efficacy of ‘these interventions;
Missouri Medicaid need not pay for therm.

Finally, Plaintiffs failed to-subinit sufficient evidence at trial. None of the. Plaintiffs
provided evidence that t;h"e_y are on Medijcaid. Nicole Carr (a nursé) testified. that she has seen
patients 6n Medicaid—but she saw them for'putpo'ses.other than treating gender: dyspﬁéria. Dr.
Donovan testified that some of his patients are.on M_edica’id_, but he could not say whether any of
his patients had ever used Medicaid to pay for treatments for getider dysphoria rather than other
conditions that he and his olinic freat, Similarly, organizational plaintiff GLMA could fot say
whether any of its few iembers in Missouri are Medica’id providets or individuals on Medicaid.
single specific meinber of PFLAG harmed by the SAFE Act:

Even,if Plaintiffs had submitted sufficient evidence, they would not satisfy the stringent
standard. for facial challenges for the reasons stated earlier. Even if Plaintiffs could prove that.
Medicaid funding is cOn_stitutiOﬂélly required in some circumistances, they have not proved and
cannot prove that it is 'con_st-ituti,qnali_‘y required iii all ‘circumstances; which is what they-must do
to satisfy the facial standard. For example; becausé Missouri can Tawfully prohibit ‘these
iftervéntions in. a number of circumstances (lack of gender dysphoria diagnosis, lack of
comprehensive mental health. assessment, bicalutamide, -suzgcries); it necessarily follows ‘that
Missouri-can decline‘to pay for those procedutes in those circumstances, That is enough to defeat
the facial challenge.

HI.  Plaintiffs Cannot Establish an Equal Protection or Substantive Die Process
Violation.

The Court’s analysis above is enough to resolve this case. Plaintiffs madé a strategic choice

'to raise only facial challenges, not any as-applied challenges, “and that decision comes at a cost.”



NerChoice, 144 S Ct. at 2397. Because Plaintiffs declined to raise any as-applied challenge and
cannot satisfy the heightened standard for facial chal lenges, the Court must reject their claims. The
Court nonetheless also dssesses their elaims under the Equal Protection and Due Process clauses
becatise theiriclaimseasifly fail ag well.

The SAFE Act does not permanently prohibit individuals from obtaining  these
interventions. Rather, it simply’ says children must wait until they turn 18. In that respect,
Missouti’s law is similar to the dozens of laws acioss the country prohibiting tattoos for minors,
5326.6(d)), and countless other laws that treaf minors and adults.djffere'iitiy.

In theend, Plaintiffs’ claims must fail because—as Plaintiffs? experts acknowledged at trial
and as the judge previously assigned to this case concluded—there is a substantial medical dispute.
over the safety and efficacy of these interventions.

A. When there is a reasonable ‘medical dispute, courts must defer to the legislature.

Plaintiffs bring their first count under the Equal Protection Clause of the Missouri
Constitiition, which providc;:s"i‘thaft,_,?al_l_l_)‘ersolis are created equal and are entitled to equial tights and
opportunity under the law.” Mo. Const, art. I, § 2. This clause is “coextensive” with the Equal
Protection Clause in the U.S: Constitution. Glossip, 411 S.W.3d at 805,

Claims under that clause are assessed under one of two levels of serutiny. Under the default
level, ratjonal basis, “[t]he-statiite is presunied to have a rational basis, and this presumption. will
only be overcome by a ‘clear showing of arbitrariness and irrationality.>” Snodgras v, Martin &
Bayley, Inc:, 204 S.W.3d 638, 641 (Mo. banc 2006) (quoting Fust v. Att’y Gen. for the State of
Mo., 947 8.W2d 424,432 (Mo. banc 1997)). In contrast, hei ghtened scrutiny applies if the plaintiff
proves that “the statute contdins a c¢lassification that ‘operates to the disadvantage of some suspect-

class or impinges upon a fundamental right explicitly or implicitly protected by the Constitution.>”
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Glossip, 411 S.W.3d at 80 1-02(quoting.Jn re Marriage of Kohiing, 999 S.W.2d 228, 231-32 (Mo.
baric 1999)). In cases where the plaintiff proves the statute contains a sex-based classification that
“operatesto the disadvantage of » ene sex Compared to the other, the burden flips and the state,
“has the burden: of de;monstrz{tirggf that the statute serves important government interests and ‘1s
.subs‘rar‘xtiaﬂy related to achieving those interests.” Jd.

The parties dispiite the level of scrutiny; but that dispiite is irrelevant: Regardless of the
scrutiny level, courts must defet to legislatiites where, as here, there is a medical or scientific
dispute. As the:United States Supreme: Court has held, States have “wide discretion” to reguilate
“in areas where there is medical and scientific uncertainty.” Gonzales v. Carhart, 550 U.S. 124,
163 (2007). “When [a legislature] uideitikes to act in areas fraught with medical and seientific
uncertainties, legislative options must be especially broad.” Marshall v. United States, 414 U.S.
417, 427 (1974). The U.S, Supreme. ."'C".O'.urt has made clear that this rule applies regardless of
whether the casé involves rational basis feview or heightened scrutiny: Gonzales, 550 U.S. at 163
(stating that “[t]his traditional rule is consistent with [Plarned Paventhood v:] Casey,” 505 U.S,
833 (1992),.a case‘involving heightened scrutiny). So this Court need not even determine thié level
of serutiny. Defendants pr‘éj\_zaii' under.any level.

As already .explained, Plaintiffs’ experts conceded that there is an entrenched ‘medical
dispute: Dr.. Shumer, for example, -said.that he has looked at the underlyitig evidence and simply
has come o a different conclusion than medical authorities in Europe and the U.S. Agency for
Healthcare Reseatch -and Quality. And while Plaintiffs’ experts rely on their ewn. clinical
experience, every country to have condiictéd a ""'éystemat'ic:.review,?-’ which is the highest form of

evidence in evidénce-based medicine, has unanimously deterniined that the ‘reports purporting to
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show benefits from gender iransition interventions are-of “very low” qu:;tli"ty—'fmeanin‘gl that the
trueresulf is l‘ikely quite different fromi the resultreported.

The reason courts irust defer to-the:legislaturs utider any level of scrutiny when there is a
‘medical dispute is eléar. Neither the Missouri Constitution nor the U8, Constituition provides any
guidanee to ‘courts, 0 choose between one medical authority and another. This Court is fot
-equipped- to choose, ds a constitutional mater, between (on the onie hand) the medical opinions-of
Plaintiffs’ expert witnesses and trade-organizations and (on the.other hand) the medical 6pinions
of Defendants’ expert witnesses, half a dozen countries in Europe, 4nd the U.S. Agericy for
Healthcare Research and Quality. That is a jOb for the: legislature, “Prohibiting. citizens and
l,egi_’s‘-'latllfﬂe"s_: from. ()_fféﬁng“f;ftheir;perspectiVes"Q"n; hi'ghé'staké’s"medical policies; in which compassion
for the child pointsin both dire,c’,tions? isnet:something ... judges:should do without a clear warrant
ini the Constitution.” Skrmeiri, 83 F.4th at 472.

A-couple examples suffice to show the deeply. entreriched medical dispute.

‘first,, Plaintiffs_ rely on two studies by -the author de: Vries, who developed. the Duich
Protocol. But aiother Study (Carmichael) tried to '.jrepiicfeite the .de. Viies study and. found 1o
Improvement. And Defendants identify systeinatic feviews that have graded the quality of the de
Vries studies to be '-""'i'/érfy low”~—meaning the actual rtesult of the interventions is likely
Substantially different from-what dé.Vi‘ﬁ-i'ES". reportéd. There is also agreenient on both sides that the
demographics of individuals presenting ._at, clinics now are Vér‘y’ different than the individuals
evaluated during the creation of the Dutch Protocol: the sex ratio is quite: different, individuals:
with mental health issues were excluded from the-Dutch Pretocol.(but are-notin these clinics), and
all individuals in the Dutch Protocol had a gender -dysphoria onset before ﬁub:érty (whereas a

substantial proportion now have onset after). Tt is not for this Court-to defermine fo What extent



these diffeterices matter or whether to rely on the initial study or the follow-up study. that found no
Improvement.

Similaily, the evidence is all over the map about the potentially Seriolis effects of puberty
blockers: on. biain. development. Plaintiffs presented a witness who acknowledged ‘that these:
blockers can decrease brain. voliimé but tried to dismiss that decrease as not concerning. The
Endocring Society guidelines, in contrast, stated that “there may be dn effect of GnRH analogs
[puberty blockets] on cogiiitive function” and utged “more rigorous-evaluations,” whicl have nof
studies showing a decrease in 1Q-of up to 15 points for ihdi&iduals on puberty blockers and saying
that furthei research, in this area isan “urgent” priority. It i§not for this Court to decide which if
any of these:competing medical nartatives is ¢orrect.

Siffﬁply put, the reason courts must defer (;regardies,sr of the level of scrutiny) when the:
medical or seientific eviderice is. conflicting or unclear is simple: Courts have no- expertise or
constitutional authority to settle medical debates. K.C. v Individual Members of the Med.
Licensing Bd. Of Ind., 2024 U.S.. App. Liexis 28833 (7" Cir. 13- Nov 2024). 'Where: policymakers
mivist ‘maké decisions in areas containing legitimate medical debates, courts defer to democracy.
“[TIhe most deeply rooted tradition in this. country is that we look to democracy to answer
pioneerinig public-policy questions.”* Skrmetri, 83 F.4th at 472.

B. Plaintiffs’ counterarguments are unpevsuasive.

Plaintiffs raise a nuthber of counterarguments, The Court finds thém vnpersuasive.

First, Plaintiffs acknowledg.e that medical duthiorities in other developed countries have
declared the evidence basé to be “remarkably-weak® and “experimental” and have concluded that
the harms outweigh thie benefits. Biit Plaintiffs contend these countries® conclusions até irrelevant

because the countries have not fully “banned” these interventions, leaving open a narrow: window
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for formal research protocols. But Plaintiffs are not Stiing to seek to conduct formal iesearcjh
protocols;.and they p,r"dvi:dejd no-evidence-or argument that the Taw even forbids research studies.
They are suing to adminisier these interventions as 4 matter of general medicine..

There is also little relevant difference in-accessibility between Missouri and, for 'exz;mﬁlé’?
the Unitted Kingdom." Indeed, it is easierto access these-procedires for Missouri residents than
for sesidents:of the United Kingdom: Residents of the United Kingdom cannot get puberty blockers
at all inthat-country until formal résearch protocols begin. Plaingiffs, -'i"ﬂ ébn’t:rast-,. testified that they
are able to obtain piiberty blockers and cross-sex hormones j ust-across the'border mto Kansas (in
the Kansas City mietro) and i Ilinois just an hour and half away from St. Louis. Cross-sex
hormones are availablesin fhie United Kiﬁgdom—-but-qnly barely, The default rule is that one must
“wait[ ] uiitil an individual reaches. 18.” Ex. 1005 , Cass Review, at 35-36. Only in excéptional
‘circumstances can ctoss-sex hormones be. obtained before then, and even then only “from age 16,
only under “extreme caution,” only after “psychological ‘support;” and only as a “tertiary”
intervention. J4

‘The Courtalso has:¢oncerns with deferﬁngjto'fhe.‘OIganifzatibinS relied on by Plaintiffs, such
as WPATH, which. self-describes itself as an organization “committed to advocacy” of certain
“policy and legal changes.” Ex. 5, >;S_;ta"naards- of Care 8 at 5. As Plaintiffs* expert Dr. Antommaria

a.CkI_}OWlicdg_feaa_ WPATH’s guidelines have repeatedly beer. condemiied. by systematic reviews.

13 Somie of Plaintiffs” experts were dismissive of ‘evideiice from othér-countries, arguing that the
experience in other countries is not televant to what is going on in the United Statés. The Court
finds that. preblematic for two reasons, First, Plaintiffs provided no evidence that suggests
ticatment. profocols should differ by country. Childten. in the United States have the same.
hormornes ‘s children: in the UK. or Sweden, Second, Plaintiffs® experts are willing to credit
research in other countries when it suits them. For example,_ the3"‘fely’.e}{tensiv§1y on the “Dutch
Protocol” and a set of foreign studies about that protocol, Plaintiffs’ experts should not rely on
foreign studies when it suits them but disiiss evidence from the same or similar countries when it
challenges their claims,
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crafting its guidélines because WPATH. did not base its recommendations on systématic reviews.
The court also reviewed documents filed in court by the United: States éugg&js’ﬁng that WPATH
hag suppressed research unfavorable to its agenda. And the Court heard testifiony from Dr: Levine,
formerly a chair of WPATH who helped authiora previous version of the guidelines, about how he.
left WPATH because he perceived that the organization had chosen to pursue political ends rathet
than scientific ends. See, e:g., Gibsonv. Collier, 920'F.3d 212, 922-23 (5th:Cir. 2019) (erediting
“Dr:. Levine[’s] expressed concerns that later versions of WPATH were driven by political
considerations rather ‘than ‘medical judgment”). This Court agrees with ‘the Fifth Circuit and
“agree[s] with the First Circuit that the WPATH Standards of Care do nat reflect medical
consensus, and that in faét there is: no medicdl consensus at this. time. Id:; see alsa Kosilek v.
Spencer, 774 F.3d 63, 77-78 (15t Cir. 2014) (en banc) (couri-appoiated expert DE. Levine testified
that “alternate views are not-well tolerated” at WPATH and that WPATH?s Standards of Care “is
not a politically neutral document”).

These concerns are especially sigrificatit because the medical providers who are plaintiffs
in'this casé testified that they must rely-on guidelines. Quite »rez’i’séﬁeibl}i_, Busy clinical practitioners
often ‘must rely on research and. guidelines condiicted by others. Where, as here, ‘the eviderice
reveals that WPATH departed froni ordinary practice for crafting guidélihefs? it .i$ especially
appropriate for the State to‘intervene. See Eknes-Tueker v, Gov. of Alabama; 114 F 4th 1241, 1249
(11th Cir. 2024) (Lagoa, J., concurring in denial of rehearing én banc) (“WPATH officials are
aware of ‘the risks of cross-sex hormones and other procedures yet are mischaracterizing -and
Ignoring informatiofiabout those risks.”); see also id. at 1261 (“[R]ecent tevelations indicate that

WPATH's lodestar is ideology, not science.”).
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Second, Plaintiffs say thie State cannot regulate here if the State does:not similaily regulate
other procedures fhét, carry similarrisks. But it has long been seftled that the legislature need not
“strike at all evils at the same time Seniler v. Or. Bi' of Dental Exam'rs, 294 U.S. 608, 610
(1935), It is a strange argument, ii:n:,'CGmpIahﬁigg about-a regulation, to insist that the legislature
should have: regulated even more. It alse is not tiue that other procedures.carry the safiie benefit-
tisk profile. Recall, after all, that geridér dysphoria is ot a ‘physical condition; Plaintiffs:identify
treatments that cure: physical defects, but the interventions at issue here-affirmatively rediice the
physical function of an. otherwise: perfectly health physical body. And ds é'di_SﬁC.iJS.séd. at .I"e'n'gth
throughout ‘trial. by experts and fact witnesses -éli_ke_é gender ‘transition intérventions have
substatial, ofteii permanent, side effects. These iiclude diminished or completely impaired
fertility, ’_;)fQS.Siblé decrease in IQ, hypertension, cardiovaseular diSease, cancer, and ‘premature
mortality of'as much as 10°0r 20 years. Worse, there'is some evidence that all these interventions
are entirely unnecessaty ifi the first place and ‘may in fact be causing gender dysphoria. Children
who:start on puberty blockers almost always go on to cross-sex hormoniss, Wheteas af least 85%
of ’childfe_'ng-whodd not undergo medicalized transition Will désist by the time of adulthgod.

C. The SAFE Act passes constitutional muster-as there is 1o consensus-: as ‘to the

propriety: of adolescent gender .dysphoria treatment in the context of medical
éthics.

This Coutt heatd conflicting testimony as to the ethical propriety of performing:various
levels of gender-affirming treatimeiit ofi children and adolescents: ‘Such a ‘conflict Withiri the
‘medical profession itselfis cause for alarm, and,g_i}xfes_. fise'to a Ieg_itimate« basis fora leg'iSlatlJre-,to
enact legislation.

The United -States. Supreme Couit réviewed a. Wasliington. State statute which prohibited
physician-assisted suicide. In affirming the constitutionality of the Washingtofi state law, the Court
discussed the State’s power to pass laws that concern medical treatmentand miedical ethics. Tt held:
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“The State.also has an interest in protecting the integrity-and ethics of the imedical
profession. In contrast to the Court of Appeals’ coticlusiof: that “the integrity of the
medical profession would [hot] be threatened in any. way by [physician-assisted
suicide],” 79 F.3d, at ‘827, the American Medical Association, like many other-
tedical and physicians* groups, has concluded that “physician-assisted suicide is
fundamentally incompatible with the physician’s role as healer.” And physiciati-
assisted suicide could, it is argued, undermine the trust that. is essential to- the-
doctor-patient relationship by blitring the time-honored line between healing and
harming, :

Washv. Glicksberg, 521 U.S. 702, 731 (1997)(internal citations omitted),

In Skrmeti, the 6™ Cireuit Court of Appeals recently upheld two-statutes very siriilat to
the Missouri statute at bar. ‘When discussing 4 state’s regulation of medical &thies, that court cited
several prior U.S. Stipteme Court cases. The:6% Qireuit"ﬁéld:’

“Constitutionalizing new patental rights in the contextof new medical treatments

is 116 mean task. On the one side of the ledger, parents generally can be expected to

know what is best for their children. On the other side of the ledger, state:
governments have. an -abiding interest in “preserving the welfare- of children,”
Kauszewski v, Mich. Dep't of Health & Hum. Servs. 927 F3d 396; 419 (6™ Cir.
2019); Dobbs v, Jackson Women’s Health Org,, 142 S. Ci. 2228, 2284 (2022), and
“in protecting the integrity and ethics of the medical ‘profession;” Wash. v.
Gl:itjcksb:e'rgé 521 U.S. 702, 731 (1997). “These interests give: States broad POwer,
even broad power to “limit [] parental freedom,” Prince v. Massachuseits, 321
U.W. 158, 167, (64 S. Ct. 438, 88 L.Ed. 645 (1944); see Parkdm y. JR., 442 U.S.
584, 606, 99 8. Ct; 2493, 61 L.Ed. 26 101 (1979), particularly in an area of riew
medical treatment. We doubt, for example, that there are many drug-regulatory
agencies in the world that, without satisfactory long-term testing, would delegate:
to'parents and a doctor exclusive authority to decide Whether 1o perinit a potentially
irreversible new-drug treatment.”

L.W. v. Skrmeiti, T3 EA" 408, 417 (6th Cir. 2023)(cert. granited Juné 24, 2024).

After reviewing the eviderice in this Lcase, this Court is absolutely convinced that there i3
no medical ethical consensus whatsoever as to. whether gendér dysphoria treaiment sheuld be
performed on children and adolescents, and if so, what level should be allowed. The Court will
atténipt to highlight just a few of'tlie medical ethical issues that are; as of yet, unsolved.

Lack of studiés leads to inability to adequately warn children and families
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Initially; the parties agree that thereis scant evidences as fo the efficacy of gender dysphoria-
treatnient for children and adolescents as there are so few short- anid:lotig-term studies. Ii follows
thatthe Cout is unstre how ahealth'care providercould accurately inform a patient:and family of
the risks involved, when there is such a:paucity of eviderice cf.thé;acma,l risks. There aténo long+
terim studies-anywhere, so. how saii e dis.Ctlss.5what=t’reatme‘nt,_s’u,,ccess} or féilurg might look likeds
1 year ot 20 years? The evidencerat trial shows that medical. ethical auﬂ;{o’jriﬁ:e,s“s have no. agreed-
upon-answers asto this issue.

Thie :etﬁiééx_l question of allowing 2 ¢hild to indergo. medical treatinent aid surgery that:will
either diminish oi destroy natural body function and healthy growth processes

One: of the ethicists &t trial ‘testified that he ‘was deeply troubled by allowing an
adolescent/parérit team to request medical trextiments 4nd surgeries found in adolescent génder-
affinming care. -Genéﬁaiily, a parent-can-take a teenager to the emergency room and freely consent
to hospital personnel fixitig the teen’s broken bone: This wouid,_'be a medical treatinent that dUQS‘
not destro:» or diminish natutal human function, Ori'the contrary, puberty blockers and.cross-sex.
hormones greatly diminish natural Huitrian growth and maturation of body and organs. Sex change
Surgeries remove natural i)ody. parts, and sometintes feplace them with either surgically-created
parts (penises and vaginas) or insert factory made parts (silicone breast implants).

‘While this Cotirt agrees that parents 'should generally have 4 say in the treatment their
children receive; treatments that permanently retard or-destroy natural human ‘growth or function
are a different discussion.entirely. There is a good teasori that state and federal law does not allow
minors to'make c:crtaiﬁ.d?.eﬁiisian, and-it stands toreason that parentsimight be statutorily prevented
frorn taking a-child to a gender care clinic and-having a'son or daughter gnde_rgo*t‘hese’me‘cii’c;al;arid.

surgical treatments. The Due Process Clause does not afford parents the right to access gender
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transition procedures for their children. K:C. v. Individial Member of the Med Licenising Bd. OF
Ind.; 2024 U:S. App. Lexis 28833 at-27-36. This is another issue wherein the medical ethiicists.
offer conflicting opinions as to whether such treatmeiit should be allowed,

The vagueness of‘fli‘g'alth‘,c"z’xré;:p"r-bﬁders offering “transitionitig” Sel‘ﬁb"@s

Peaple presently discuss “transitioninig” as if a teenager is wholly changing sex from male
to female, or vice versa. Howevér, today’s medical seience does not provivd"e.z a'way for aperson to
ever fully and ‘permanently change his/her sex. The evidence shows:that a physician-crafted penis
is never gomg to fufiction 100% like ‘a natural ;pe’hi‘s,;and; the same ;goes for an opetdting room-
made vagina, Yet healthcare providers and patients call this process ‘*traﬁsifionjpg”', asif a human
male will fully become-a human ferale:

A resulf is that-adolescent: gender-dysphoria. patiénts' séek treatment, with the child and
parents entering a gender cl__’i‘r‘iic to begin a long-term tegix_ﬁen of puberty blockers; cross-sex
hormones, and eventually sex é_hange surgery. However, all of thistreatment will never result in a
full change of sex for the patiént. A himan born mals may receive breast implants and have a.
'v-ag'ina.”cra;fted;_ but he will never beableto gestate or breastfeed a baby. A huma born femnale may-
receive a-surgically-ciafted penis, but-that penis will never be able. to fully function as a natural
penis, and this patient will never be able to imipregnate .a human female partner. Nonetheless,
gender clinics diseuss -and request payment for these drugs and surgeries as if ‘they actually do
Wh’olly charige sex. Worse, patients and families might expect a full sex change, but this never
oceurs. The: édoleSQenf"'s body is permanently, but not fully, changed. This is another issue the
medical ethicists have not yet settled,

The medical ethics of using unapproved and uritested drugs for puberty bloc_lcing" and cro§s

sex hormone therapy:
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Another ethicalissue that aﬁ;sgs,ffom adolescent.?gcndér,-dygphdria'fr_eahnentti's thatof iising
drugs: in off-label fashion for puberty blocking.and cross-sex hormenes. Pu‘b‘e,,r'ty blocking drugs
are preéscribed and tested foruse i precocious puberty, wherdin 4 child begins pubetty at too young
an age. However, the puberty blockets have fiot been tested and. approved for use for puberty
blocking in the:context of g;ender—,ai_‘ﬁﬁrr_ning treatmént for teenagers. There are very few short-term
and lonig-term studies for this use, and the evidence suggests that pubeérty-blocking drugs have side.
effects, such.-'a‘s;jstunted‘_g‘_romh,-.:t_ha_t are irrevetsible. Nonetheless; gender health care providers -are:
prescribing these drugs to adolescent patients, -and the patienits are taking the providers at their
vord that these drugs are safe and efficacious.

The same, iSsues arise for cross-sex orinories. Estrogen and testosterone have many
approved medical uses. However, uise of these drugs for adolescent gendér dysphoria.treatinent is
not approved and.hot tested. Morgover, the side ¢ffects of high dosage estrogen fot riales, and
‘testosterone, for females, are well documented, and Very often. itreversible. Nonetheless, gendei:
care:providers are still using these unapproved drugs on teenagers. Again, medical ethicists debate.
whether such drig usdges are proper.

The inability of adolescents to legally and actually consent to gender affirming treatment,

At trial, the Coutt heard conflicting testimony as to Wwhether teenagers are capable of
making informed decisions. The plaintiffs broughtin experts who testified that téenagers should
be able to make gender care decisions. This testimony was absolutely unconvincing,

Moreover, Missouri and federal law holds that adolescents are not allowed. to make
decisions asto a tange-of issues. Adolescents can’t join the military until-a certain age is reached,
can’t vote until age 18, and can’t receive a commercial driver’s license until 18 years of age. [fwe

don’tleta 16-year-old buy a six-pack:of beet and a pack of smokes; or let.an adult buy those items
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for them, should we allow the sanie Kid/parent team to decide to change a‘teenager’s sex forever?
The Seventh Circuit Court of Appeals recently held thatthe Due Process Clause does not affoid
parents the right to accéss gender transition procedures for ‘their children. K€ v. Individual
Member of the Med, Licensing Bd. Of Ind., 2024 U S, App. Lexis 28833 at 27:36. Again, while
state;and fedetal law have already answered thése types of questions, the medicél community has
10 consensus on the ethics of this, gender-affirming care issué.
‘Gender affirming care becomes a lifelong regimen of:tréatm'ent

Arnother ethical issue that arises is that gender-affirmirg medical and psyéliiatric caié never
teally ends. If a patient recéives the full tegimen of care, puberty blockers, cross sex hormones,
and sex change surgery, a normal person would assume the trips 1o the hospital would be over
But, that is not the case. The evidence shows that 4 patiént must Stay on cross-sex hormones in
perpetuity, ot the effects will diminish somewhat. The evidence further shows that people who
receive medical treatment.stay in some. form of psychiatric counseling ong-term. So, what was:
iitially discussed as: somie sort of gender dysphoria “cure” has become a journey that never
actually ends.
Patient regret an‘d.—-des‘iStih_g

Not only does gender dysphoria care never really end, but some patients everntually regret
having. ever starting the drugs and surgeries. The: court heard from witnésses who regretted
receiving gender-affirming care. Chloe Cole’scaie began very early-in Ii’fé, and she now, at twenty’
years of age; wants to get married, have kids-and breast feed, She can get married, but her double:
‘mastectomy will prevent.her from every breastfeeding, and the large amount of testosterone she.

took at an early age may prevent her from being fertile. Ms. Cole’s adolescent journey toa gender
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-dysphoria cflklrié;ﬁowchas.her wishinig she had never set'sail inthe fitstplace. Onee ‘again, the medical
ethics experts have no consensus answer as-to the ethics of this issue.

The use of ‘untested medical drugs and surgeries o1 children who would naturally heal
without:intervention over time

The credible evidénée from '_thiS‘ case shows that -adolescent: gender dysphotia usually
Tesolves :itself over time. The ¢redible evidence shows that. between 80-95 % of child patients
diagnosed with gender dysphoria will have the symptoms abate'after adolescence. But, it seems
patiérits ‘and healthcare providess still ‘maintain that these génder dysph‘dria miedical treatments,
with irreversible side‘effects, are somehow medically necessary.

.Réfga_r‘d'ing the, ethics of adolescent ‘g;en&er-'afﬁnnin_g treatment, it ‘would seem that fhe
medical profession stands in the middle of an ethical minefield, with cant evidence to lead it out.
Physicians. are utilizing unapproved drugs in an .off-label fashion, and there aie few studies to.
inform us as to the short- and long-term effects thereof. Adolescerit patients are not legally and
mentall:yv able to consent to the sex change and gender-affirming tréatment, and physicians don’t
really have énough evidence to adequafely warn patients and families of all the possible risks
iivolved. ‘Tn addition, the present evidence seems to show that a cbﬁs’i/dé'rable percentage of
adolescent; patients who are diagnosed with gender dysphoria répott that the symptoms naturally
resolve on their own after adolescence.

Clearly, Missouri’s Senate Bill 49 forces the edical profession to pump the brakes on
geénder-affirming treatment for childien and adolescents. The Court finds that there is very little:
‘evidence for the medical profession “to base its ethics freconimendatio'QSv -on. The medical

community: is not ready to discuss these ethical issues in,a worthwhile manner.
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The United States Supreme Cout allowed a state t6 prohibit physician-assisted suicide, by
holding that Washirigton. State had an interest in protecting the ethics and integrity of the medical
profession. Glucksberg, 521 US. at 731. The Coirt réasoned such-physician actions: of helping a
patient cominirt suicide: could be damaging to medical professional ‘ethics by bluring “the tinie-
honored line between healing and harming,” Jd,

This Court is botind to follow this rule of Glucksherg. This Court: finds 'that the use of
‘puberty-blocking drugs; cross sex: hoimriones, and -sex change surgeries for gender dysphoria
treatment for minors is ethicall y suspect:and problematic. 'Bbthl'short+tefm and long=term evidence
as t¢ the efficacy and necessity of these treatments is. extremely sparse. Moreover, the idea of
children and parents deciding on medical treatmeénts that. will irrevocably and possibly
unnecessarily change a minoi’s bedy-is inimical to most Atnetican law-and thought. Cledtly, a
singete legislature could find that this. treatieérit blurred “the-time-honored line betwéen healing
and harming,” or that the treatiment, “is fundamentally inicompatible with the physiciaii’s tole as
healer;” and rationally pass legislation prohibiting such treatment wiritil ﬁlﬂhe‘fs'tudy and discussion
was had as to.the ethics thereof. Id;

Accordingly; this Court must find-that the above-discuissed. sthics issues. prove that the
Missouri statutes at issue are constitutional,

"IV.  TheSAFE Actsatisfies rational basis review.

For the reasons stated above, the Couit nheed not even decide which level of serutiny
applies: Defendants prevail regatdless. But in any event, Plaintiffs also cannot establish an Equal
Protectionviolation because the Act s subject to rational basis review, in that it does fot “Contain[’

1 a classification that “Gpetates to the disadvantage. of sorme suspeet.class.”” Glossip; 411 $.W.3d
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at 801-02 (citation omitted). Rational basis is satisfied here; and Plamtiffs’ -counterarguments are
unpersuasive.

‘A. The SAFE Act is subject only to rational basis review because it applies evenly
across the board, treating both sexes the Same.

The Act is: subj ectonly to ratlonal—bgsf_s review because it does not disadvantage either sex;
This is easiést to see with the Pprovisions pertaining fo puberty blockers:and: surgeries. “[Pluberty
blockets involve the same drug used equally by gender-transitioning boys and girls.” Skrmerti, 83
F.4th at 483. The Act ‘prohibits the use of this same drug in both female and male patients.
';'”Sfi:mﬂarly,', the Act regulates “[s]urgical procedures that sterilize,™ § .119L‘,'172'0‘.12(5‘)(a)'_5 RSMo, a
category that apphes cqually to both sexes. In other ‘words, both female and male patients are
treated exactly  the same. The Act does not treat males and females differently, ‘much less
“disadvatitage™ one group ‘with respect to the other: Glossip, 411 $.W.3d at.801-02.

The same is tiué for cross-sex hormones. The Act prohibits providing any “ctoss-sex.
'hotmonés” to any'minor——male or female—“for the:purpose of a gender transition.” § 1911 720.4,
RSMo. Andltdeﬁnes “cross-sex hormones” to include any number of drug"s,\ not just testosterone
and estrogen. /d. § 191.1720.2(2). In other words, no male or female may teceive any hormone or
drug for the purposé Qﬁgender transition. The Act thus treats both male and female patients equally.

As several federal appellate courts in the last yeér have coneluded, this kind of law-“lacks
any of the hallmarks of'sex discrimination. Tt does ot prefer one sex over the other.” Skimetti, 83
FAth at 480 (upholding Té“nﬂéséée and Kentucky laws), Rather, it “fegulate[s] sex-transition
treatments for -all minors, regardless of 'se‘kl. Under each law, no minor may receive puberty
blockers or hormones: or; surgery in order to transition from one sex to another.” Id “This kind of
law “is b_e'st understood as:a law that targets specific medical interventions for rhinors, not one that

classifies on the basis of any suspeet characteristic under the Equal Protection Clause.” Eknes-
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Tuckerv. Gov. of dlabama, 80 F.4th 1205, 12271 th G, 2023). That is because “thé statute does
not establish an unequal regirme for males and females.” /d. at 1228; see also Cg’i‘b‘iﬂ‘ v: See’y of
the Ala. L. Enf’t Agency, 115 F .4tk 1335, 1346 (11th Cir. 2024) (holding that an Alabama law-did
“not distinguish between males and fernales in-any respect”™because it applied “to al/ *individuals
wishing to have their sex changed on, their Alabama driver’s license®” (emphiasis.in the original)
(alterations adopted)). |

Plaintiffs nonetheless contend that'the Act allows gitls 1o receive-estrogen but nof boys,
and so is discrimindtory. But the Act does no such thiiig.. It permits both sexés o obtain testosterone
or estrogen for any medical purpose. other than “for the purpose of a gender transition.”
§ 191.1720.4, RSMo. Plaintiffs’ own.expert witness, Dr. Shumer, conceded that the Act does not
transitions. P1 Tr: at 190. S6 a female patient who has low testosterone or estrogen becausé of a
gland _PIQbIem; can receive hormone therapy of either Lioitnone-to treat-thai condition. The gaime is
true for male patients. But neither can receive any drug or hormone for purpose of gender
‘transitiof.

Thus, it does not maiter that clinicians typically choose to use different hormones to
transition inafalf females than npatal males. The first group is often given testosterone, . the latter
estrogen. But that is because gi'xfiﬁg; a male testosterone is 4, nét a gender-transition procedure.
(Likewise for- giving a female estrogen.) Plaintiffs” experts certainly do hot believe they are
treating male and female patients differently by using different hormones. To the contrary,
Plaintiffs’ {festified ‘that providing estrogen to a male is the samie tréatment as providing

testosteroneto a female.
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Medigitie always takes into aceount differences in __E"aﬁéh’t‘,physi'ology: To the diabetic
Ppatient; insulin is lifesaving. To the hypoglycemic patient, itcan be life ending. Here, one of those,
differences is the: starkly differént natural Hormone levels in males and females. “These distinct
uses of testosterone .and estrogen stem from different diagnoses -and seek different fesuits.”
S)érmetﬁ_;_ 83 F.4th at48]1.To Say-giving testosterone to afemale-is the “‘same tréatment™ as givirig
testosterone to'.a male is like saying testosterone to rectify a gland. problem is the same as
testosterone to booSt:aabaspbal'l'plays:r’s chantesof hitting a hiome run. As the U.S. Supreine Couit
put it two years:ago, "‘—[At]ﬁe.{'rp?gulat'ionaof a'medical procedure that-only one sex can undérgo does
not trigger Keightened constitutional seriitiny:” Dobbsv, Jackson Women’s Health Org:;597TU.S.
215,236 (citing Geduldig v. diello; 417 U.8, 484,496 n.20 (1974)).,

That is because Equal Protection only proliibits “governmental decisionmakeéis from
treating differently persons who are in-all relevant respects alike.”” ddamis ex rel Kasper v, Sch,
Bd. of St. Johns Cnry., 57 F4th 791, 803 n.6 (11th Cit. 2022) (citation omitted) (emphasis added).
“The, Bqual Protection Clause does not forbid classifications. It simply keeps governmental
decisionmakers from treating differentl_y petsons who-ate, in.alLreI_evanti_r'e’sPéQtSi alike.” Nordl inger
v. Hahn, 505U.S. 1, 10-(1992). Males and females are niot alike with, respect to hormone levels.

Indeed, Plaintiffs would surely complain if the legislature passed a bill prohibititig large
testosterane infusions in males and females but did'not-regulate estrogen. And, they-would be right
to complain. Becatise that law would regulatesonly testosterone; that hypothetical bill would allow
males, but not females, to tse hormones in an atteiript to transition. To ireat both sexes equafly?
‘the Act thiits must regulate based on procediite, not based on hormone,. The Act is neitral with

Tespect to sex because it regulates hormonal gender interventions in-both sexes.



Accepting: Plaintiffs’ argument would lead to absurd results. It would mearn that States
could not provide instrance coverage: for preghancy; pap smears, or in vitro fertilizatior, nor
criminalize what the T.S. Cdde».refers to as “femile genital mutilation,” 18 U'S.C. § 116(a)(1),
because all these things are female-specific. Skrmetti, 83 F.4th at 48 And it would “force
[Missouri] to either: ban puberty blockers and hofmones for all purposes or-alléw them for all
purposes.” Eknes-Tucker, 80-F 4th at 1233 (Brasher, J ., coneurring). Plaintiffs have fio way “to
contain the blast radius of their legal theory.” Moore v, United States, 144 8. Ct. 1680, 1693 (2024).

B. The SAFE Act satisfies rational basis review. |

Because rational basis ifergvxf applies, this Court can easily reject Plaintiffs’ claims. Under
rational basis review; “[tThe statute is presumed to have 4 rational basis, and this presumption will
only be overcome by a ‘clear showing of arbitrariness and irrationality.”*.Snodgras, 204 S.W.3d
at 641 (quoting Fust, 947 S.W.2d at 432). There is nothing arbitrary or irrational—smuch less
“:cljea'r'[lvy]""’ arbitrary or -'irraﬁ._onalf—.ab’_'qut putting in. place a 4-year pause on Ainterventions that
‘medical authorities d@cross the world have said lack any substantial evidentiary support. “Rational
basis review requires-only the possibility of a rational classification for a law,” and Missouri has
“offered considerable .evidence about the risks 6f these treatments and the flaws in existing
research.” Skrmeiti, 83 F:4th at 489,

€. Pliintiffs’ remaining counterargumients fail.

Plaintiffs principally rely on two additional counterarguments. Neither succeeds.

i.  Bostock and the sex-stereotyping doctrine do not apply.
Plaintiffs have relied on Bostock v Clqy?on County; 590 U.S. 644 (2020), and cases
discussing:sta_tutory bats against“‘sex: ster,eotyping,;"’ These arguments fail.
Bostock is a sex-stereotyping case that by its own terms is strietly limited to the statutory
context of Title VII of the Civil Rights Act. Bostoek held that an employer commits a “stdiutory
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violation™ under Title VII*s prohibition on sex dlscmrmnatxon if the employer discriminates-on-ihe
basis of transgender: status. 590 US. at 660 '=(Qmphasfi'§: addéd). But Bostock ;eXI?ré’SSIy-il-inﬁted_fits’i
reasomng 1o Title VII, and the Court declitied to “prejudoe .othér laws “that prohibit -sex
discrimination.” Idb- at 631, Plaintiffs cite no Missouri Sitpeme Court case that has:extended the
reasonmg of Bostock beyond Title: VII and federal courts have recently declined to-do so. E.g.,
Skrmetti, 83 F.4thi -at 484-85; Pelcha v, MW Baiicorp, Tnc:, 988 F. 3d 318, 324 (6th Cir. 2021);
Addms, 57 F.4th at 808-09; Eknes-Tucker 80 F.4th at 1228-29 (holding that Bostock “bears,
‘iriimal relevance to” the U.S, Constlmtwn s Equal Protection Clause).

Indeed, in August the Uv.:;S”._ %Sllpl‘érﬁé Court ‘unanimously concliided that the Bostock

analysis '-db'es.:nofapply“;to~a‘d'iffé’réhti:.féderal,st;atjute, Title IX, which prohibits sex disérimination

promulgated atule deﬁmng sex.discrimination in Title TX to: “includ[e] discriminatiori‘oti the basis
of sex Stereotypes,. sex. -gharact‘erisiicfs,‘pr,egﬁancy or related c.o.nditiojns_?_ sexual orientation, and
gender identity:” 89 Fed. Reg, 33886 (2024), But the U.S. Supreme ‘Court unanirmously concluded
the federal government was wrong to do-so. After a district couirt enjoined that-rule, the Siipreme
Court concluded, “all Members of the Court today accept that the plaintiffs were entitled o
p’téﬁminagyaiinjunctisfe reliefas to thi‘ee,.;proi/;isi‘ons of'the rule, including the central provision that
newly defines sex discrimination to include discrimination on the basis of sexual- otientation and
gender identity.? Dept of Edue. v Louisiana, 144 S, Ct..2507,.2509-10 (2024). A few justices
partly dissenited on the ground that untelated aspects of the rule should go irito éffect but concurred.
that “[e]very Member of the Court agrees respondents. are entitled to. interim relief as to. three
provisions™ including the provision that relied on Bostockin “defining sex discrimination.” #d, at

2510 (Sotomayor, I, concutring in part and disseriting in "patt).
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That makes sense because Title VII is textually different from both Tifle IX and the Equal
Protection Clause. As the author of Bostock explained j Just last year, there-are “obvious: differences™
in text between Title VII and the Equal Protection Clause, which predates Title VII by a century.
Stiidents for Fair Admissions: Tnc. v, President & Fellows of Harvard Coll., 600.U-S. 181, 308—.
09 (2023) (Gorsuch, J., concurring).

ii.  The Actdoes not classify ox dny protected status.

Plaintiffs raise a backup argument that contradicts their -sex~di$0fim‘ination-arg.um‘ent. They
contend that the SAFE Act disériniinates not on the basis of'$ex, but'on the basis of “traiisgender
status.” But rigither the U.S. Supreme Couirt 1101 the Missouri. Supremg Court has ever recognized
“transgender status” as a suspect class. The U.S. “Suprenié Court has not. recognized any new
'eons_ti'tuti.onally protected classes in over [five] decades, and instead has repeatedly declined to do
80.” Ondo v. City-of Cleveland; 795 F.3d 597, 609-(6th Cir. 2015); The U.S. Supreme: Court has
rejected as suspectclasses jdi"sab'ilitfy (including mental diS&BiIitY),-'afg_e, poverty, and close rélations:
City of Cleburne v. Cleburne Living Ctr., 473 US. 432, 44146 (1985); Mass. Bd. of Ret. v.
Mitrgia, 427 U.S. 307,313 (1 976); San-Antonio. Ind. Sck. Dist. v, Rodriguez, 411 U.8. 1,28 (1973);
Lyngv. Castillo, 477 U:S. 635, 638 (1986) (“Closé relatives:are'not a “suspect’ or ‘quasi-suspect’
class.’ ’): Indeed; the U.S. Supreme Court has repeatedly bypas
aspect of LGBT status.is a suspect class. Sze, eg. Obe@gej%ll v. Hodges; 576 U.S. 644 (2015).
And many courts have declined to hold that ‘transgender ‘status, specifically, is a suspect
classification. See. Skrmetti; 83 F.4th at 486-88; Corbitt, 115 F.4ih at 1347 1:9;. Adams; 57 F. 4th
at'803'n.5; Eknes-Tucker, 80 F.4th at: 1227-30, K. C. v: Individual Members of the Med. Licensing
Bd Of Indiana, et al., 2024 U S. App. Lexis 28833, at 22-24,

This makes seise because everysuspect ¢lass recognized by the U.S: Supreme; Couit is an

immutable group, but traisgender identity is “[nJot an immutable group” because people regularly
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detransition. Skrmeiti, 83 F. Ath at 487; Adams, 57 F4th at §07-08 (holding that, tinlike sex,
transoender status/ismot immutable because it 1§ subject to change). Indeed,, :WPATH’s guidelines

say the term “fransgender” describes “a huge variéty -of gender identities snd expressions.”
Skerigtti, 83 F.4th at 487 (quoting WPATH, Standards of Caie Version 8, at'S15 (2022)). And in
this very case, Plaintiffs themsé]vesrp,fe,;‘sentcd_é{iidénce %hat.jg@hdgn.idfeﬁfity’ can change day to day
and thgttﬁe,EndQ(:{rinjc} Seciety concluded that zge.ndéfdysphoria resolyes at least 85% of the time
before: adulthood when children are fiot. given chemical or hotriional. intervention. Ex. 306,
Endogﬂnejs;ocijgty Guidelines, at-3879. It is not for this Court to-create brand:riew suspect classes
when heither the Missouri Suprenie Court nor the U.S. Supfem‘e Courthas done so. '

In any eveit, Plaintiffs’ argumeitt also fails' because not all individuals identifying as
transgender are eﬁgibl,e for or seek. ‘puberty 'bIGCl{érs'_, cross-sex hormenes, or Surgery—as
Plaintiffs’ experts have-already conceded. PI Tr, 109; Many individuals identifying as transgender:
are thus not affected at all. That 'makes this case similar: to Geduldig; where the U.S. Supreme:
(f,o‘ii‘rt_ Tuled that a law making classifications based on’ pregniancy is not a violation of ‘equal
protection even though “only women can become pregnant” because there is a “lack of identity™
between pregnancy and, women iore. generally; women aré in both: the affected group and the
unaffected group. Geduldig, 417 U.S. at 497 n.20.

V. ‘Plaintiffs’ remaining arguments similh,_ﬂyfﬁih

Plaintiffs raise three other.arguments; 4 violation of due process, a violation of Missouri’s
anti=slavery clause, and a violation of the “special law™ provision. The Court rejects all three,

A. The SAFE Act-does not violate substantive-due process.

While courts have “assumed” that substantive due process includes a “right to refise
unwanted medical treatrnent,” that assumpfion cannot “be somehow transmuted info a right to”

obtain a specific treatment: Washington ». Glﬁéksb.erg? 521°U.8. 702, 72526 (1997) (emphasis
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added); “State and federal governments have lotig played-acrifical role-in régulating health and
welfare, which-explains why theif efforts receive ‘a strong presumption of validity.” Skrmetti, 83
Fath at 473 (quotiig Heller v: Doe, 509 U.S. 312, 319 (1993)). “[A] state is not ‘without
constitutional control over parental discretion n -dealiﬁg with «children when ‘their -p'hysic_al or
mental healthis jeopardized.” Parkiamy; JR., 442 U.S. 584,603 (1979). This'is especially true of
Missouri’s law because “[t]kie State’s authority over children’s activities is broader than over like
actions-of'adults.” Prince v. Massachusetts, 321 U.S. 1 58, 168 (1944).

Consider liow strange it would be to coticlude that-there is & substantive due process right
t0.obtain an intervention that the legislature has taken off the table. It would mean thdt legislatures
could never regulate any drug or edical procedure. Any person—including a minor—would be
able to.obtain anything from mieth, to ecstasy; to abortion so long as a single riédical professional
weré willing to recommiend it: Cotiits, including the U.S. Supreme Court; regularly reject that
argument. &g , Glucksberg, 521 U.S. at 725-26 (no-tight to “assisted suicide™); Raichv. Gonzales,
500.F.3d 850, 864 (9th Cir. 2007) (no right to “medical marijuana™); Abigail All. for Benter decess
to Developmental Drugs v. Von Eschenbach, 495 F.3d 695, 697 (D.C. Cir. 2007) (en banc) (ho
“right to-procure and use experimental drugs™); Pickup v. Brown, 740 F3d 1208, 1222 (9th Cir.
2014) (no Tight. to “sexual orientation change efforts” or “conversion thetapy™); Rutherford v.
United States, 616 F.2d 455, 456 (10th. Cir. 1980) (no tight for: mentally- ill patients “to take
whatéver treatment they wished regatdless of ¥ FDA). “This country does not have.a custom of
permitting parents to-obtain banned medical treatments for their children and to overtide contrary
legj‘slaﬁve: policy judgments in thé process.” Skrmetti, 83 F.4th at 475. “If -parents. could veto

legislative and regulatory policies about drugs and surgeries. permitted for childrén, every such
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regulation—there imust be thousands—would come with a springing easement: It would be good
law until one:parent in the country opposed it.” 1l
- Recognizing this authority; Plainfiffs adiit that that they have 1io substantive due process

right to “obtain. svhafever drugs they 'Waﬁt:”"Pls.’ Pretrial Br..at 54. So instead, they acknowledge
they can prevail on this clajm only-if the interveiitions they seek are so “well-established?” ‘that
there-is no'rational basis for the State to act. Jd In 11 ght of t,‘he_vs"ﬁei‘tio'u"s';mediCa'l;'-disput_e:;abQut-ie'fﬁ'cacy-
.and the well-known ﬁarrns_fmm‘t'he’se interventions, the Courtiejects Plaintiffs’ argument,

B. The SAFE Act does not violate Missouri’s anti-slavery or “special law? clauses.

Plaintiffs contend that.the SAFE Act violates the right of persons'to “the gdins.of their own
industry.” Mo..Const. art. I, § 2, This ¢lausé was enacted to, probibit “workplace slavery” and thus
has no applicability here. Fisher v. State Hwy: Comm 'n of Mo., 948 S;W.24 607, 610 (Mo. banc
1997); see also Kansas City-Premier Apartments, Inc. v. Mo. Real Est. Comm 'n, 344 S W.3d 160,
174 0.6 (Mo: banc 2011) (Wolff, J., dissénting) (agreeing that the Supreme Court’s Jurisprudence
limits this clause to “a prohibition of slavery”). The SAFE Act does not compel medical providers
1o issue these interventions without pay. To the contrary, it prohibits. pioviding the-interventions
at all. The antislavery ¢laiise does not, divest' the State. 6f -authority “to pre_s'cribe rregulations
affecting the public health.” Moler v, Whisman, 147 S.W. 985, 98687 (Mo: 1912).

No'stronggr is Plaintiffs’ fourth-count, which asserts-a violation of the prohibition against
“any local.or special law .. where a getietal law can be made-applicable ”Mo. Const. art. TII, § 40,
As Plaintiffs concede, this provision is satisfied if theré is any “rationdl basis” for the law. City of
Crestwood v. Affton Fire Protec. Dist., 620 8.W.:3d 618, 623 (Mo. banc 202 1). This law satisfies

rational basis réview for all the reasons already stated.
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VL. Disagreements between courts 45 to the constitutigj‘naiity of similar statites,

This Court has beeh referred'to decisions rendered by various coutts.that have considered
the constitutionality of similar statiites. The Court hés been referred o . 77 v. Skrmetti, 73 F 4%
408 (6th Cir. 2023'))(ce1?t. grantcg June 24, 2024). Inn that case, the 6" Cireuit: CO’IQ{ of Appeals
upheld statutes. from Kentucky and Tennessee which. were very similar to the: ptésent Missouri
statute. In Eknes-Tucker v, Goverior of Alabama, the 11% Circiit Court of Appeals upheld a
similar- Alabama law, EkneS:Tucker v: Governor of dlabamg; 80 F.4% 1’265“ (11 Cir. 2023).
Recently, the 7% Circuit Court:6f Appeals upheld a similar Indiana statute in K.C. v. Individual
Members of thé Med. Licensing Bd. Of Ind . 2024 U.S.App. 28833 (7" Cir. Nov. 2024).

In contrast, the Bighth Cireuit:Court of Appeals held that a similar statite in Arkansas was
unconstitutional. Brandt-exrél. Brandtv. Rutledge, 47 F.4" 661, 669-71 (8" Ci, 2022). However,
the Eighth Circuit has now agrfcg’:,d, to rehear that case en banc., Order Granting Petition for Initial
Hearing En Banc; Brandi ex rel. Brandt v. Griffin, No. 23-2681.

This Court has reviewed these casés. The rationale underlying Skkiézkétfz} K.C: v. Individual
Members of the Med: Licensing Bod. Of Ind and Eknés-T ucker seems both Ee;r_sugs:iva_.and in line!
with previous Missouri. Supreme Court hdidings.. These cases all follow United States Supreme
Court precedetit, and find th‘a’t"statutcs_ simjlarto Missotiri’s do not run afoul’of any constitutional
protections. Moreover, as the Eifg"h_th‘\.@ircuit lias now agreed to hear Brandi again en banc, it would
seem that the original Holding: in that case is rigt final. Accordingly, this Court will follow the
rationale in Skrmetti, K.C. v. Individual Members of the Med. Licensing Bod. Of ind., and Eknes-

Tucker.
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VII.  Sunimary

The Seventh Circyit Court of Appeals recently uphisid an Indiana statate that was very

similar-to' the presetit Missouri statute: This Court finds that opinion very convincing; That Cotirt

Suthimarized:

“That the'wisdom of a legislative act i not:subject to judicial scrutiny requires no

cltation.” EEOC'. City of Janesville, 630 F.2d 1254, 1250 (7" Cir. 1980); FCC, v.
Beach Comme’ys, Iric.;, 508 U.S. 307, 314 (1993, (“(Tudicial intetverition is
.generally unwarranted no matter how unwisely we may think a political branch has

acted.” (quoting Vance v. Bradley, 440 U.S. 93, 97 (1978) (footnote omitted)));
Heller, 509 U.S. at 319; sce also-Dandridge v. Willianis, 397 U.S, 471, 487,90 S.
Ct. 1153, 25 L.Ed. 24 4971 {1970). As the Suprerme Cotirf has explicitly warned

lower, cotrts; wheh legislatures. “act ifi areas fraught with medical and scientific

uncertainties, legislative option,

s must be ‘e"s_pe_éiaﬂy broad .and courts should be

cautious ot to rewrite legislation, even assuming, arguendo, that judges with mogé

direct exposure fo the probiein

might make wiser choices:” Marshall v, United

States, A14U.S. 417,427, 94 S, Ct. 700, 38 L. Bd. 2d 618 (1 974Y; Gonzales, 550
U.S. at '1_6_'3-:(“[I;é;fgi:s\laturesahavef] wide discretion to pass legislation in areas:-where
there ismedical and scientific uneertainty.™). '

And. yet, throughout thiei

briefs, appellees and their amici herald statements from

medical authorities on theit side of the debate as evidence that the Indiana,
legislature acted imprudently. But the federal courts do not mediate medical
debates. The Constitution vests thie people and their chosen represeritatives. with
that: responsibility. This: is why" “[w]e have consistently deferred to legislative
judgment in ‘cases' involving the regulation of licensed professions.” DeSalle v,

Wright,969.F.2d 273, 275:(7% G

it, 1992): Sutkerv. 1. State Derital Soc y; 808 F:2d

632, 635 (7" Cir. 1986). Tt is also why “health and welfare laws like” [Indiana’s]
are “entitled to 4 “strong presumption of validity.* Dobbs v. Jackson Wonien’s
Health Org, 597 U8, 215, 221 (2022) (quoting Heller, 509 U.S. at 319). See
Mrshall, 414°U.S. at 427; Willianison v, Lee Optical of Oklahoma, Inc., 348 US,

483, 487-88 (1955); Muguire

v. Thompson F.2d 374, 378-79 (7" Cir. 1992).

Appellees must take their grievance to the people of Indiana-—not the courts.”

KCv .f_fidiiéidualMemrbers:oft’he Med. Licensing Bd. of Ind,, 2024 U S, App. Lexis 28833,

at 60-61 (this Court’s eniphasis).

This Court-finds the: 7" Cirnit’s words extremely persuasive and is in keeping with the

courts’ limited 1ole in .déteﬁﬁiningfthe validity of statutes such as Missouri’s in the present case:

Accoidingly, this Court finds that' Missoari SB-49 is-copstitutional.
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CONCLUSION
The Court enters judgment in favor of Défendants on all counts and causes of action in this

case. All parties to bear own costs.

Dated; 9\ .5; 2/ 9(/ &O;L§ So otdered:

Judge R. Ci g 'Caft'e'f
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