April 14th, 2021
Texas State Senate leadership
Lieutenant Governor Dan Patrick
Senate President Pro Tempore Brian Birdwell

Texas House of Representatives leadership
Speaker of the House Dade Phelan
Speaker Pro Tempore Joe Moody
Republican Caucus Chair Stephanie Klick
Democratic Caucus Chair Chris Turner

RE: Strong opposition to the following bills:
 SB29 Relating to requiring public school students to compete in interscholastic athletic competitions
based on biological sex
 SB1646 Relating to the protection of children, including the definition of child abuse and the
prosecution of the criminal offense of abandoning or endangering a child
 SB1311 Relating to the provision of and professional liability insurance coverage for gender
transitioning or gender reassignment medical procedures and treatments for certain children
 HB1399/SB1399 Relating to professional liability insurance coverage for and prohibitions on the
provision to certain children of procedures and treatments for gender transitioning, gender reassignment,
or gender dysphoria
 HB1424 Relating to a health care provider's right to object to participation in a medical procedure that
violates the provider's ethical, moral, or religious beliefs
Since 1971, Fenway Health has been working to make life healthier for the people in our neighborhood, the
LGBTQIA+ community, people living with HIV/AIDS and the broader population. Fenway was founded as
part of the free clinic movement by students who believed that “health care should be a right, not a privilege.”
We are submitting this testimony in strong opposition to SB29, SB1646, SB1311, HB1399/SB1399, and
HB1424. These bills are harmful to the physical and mental health of the people of Texas and members of the
LGBTQIA+ community across the country. These bills would ban transgender young people from participating
in school sports, would deem loving and understanding parents who support their transgender children as
abusive, would exacerbate economic inequities in healthcare by denying insurance coverage for transgender
patients, would discourage providers from giving lifesaving care to transgender people, and would allow
discrimination against transgender people in healthcare.
Collectively, this legislation creates and strengthens barriers to healthcare that members of the LGBTQIA+
already face, contributing to disproportionally higher rates of HIV and cancer in LGBT people.1 Transgender
people are stigmatized and subjected to systemic discrimination that affects their health care: outright refusals
of care, “hostility and lack of understanding from health care providers; and a system based on heterosexual,
cisgender norms that disregards their needs.”2 According to a 2020 report by the National Academies of
Sciences, Engineering, and Medicine3, transgender people are more likely to attempt and commit suicide, use
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and abuse harmful substances, and experience anxiety and depression than their non-LGBT counterparts due to
the impacts structural discrimination and stigma.
Knowing this information about the stigma, discrimination, hostility, and abuse that transgender people face,
passing any of this legislation is deeply troubling; passing any of it during a pandemic is grossly irresponsible
and severely damaging to public health.
Granting providers the right to deny lifesaving care to transgender people is discrimination. This takes the form
of blocking access to primary, preventive health care, but could also result in denial of services for a
transgender patient arriving at the emergency room in need of urgent care (anything from appendicitis to
injuries from a car accident). The negative health outcome based on discrimination in these examples is clear.
No one should be denied healthcare because of their identity. Dangerous health outcomes could also take the
form of denying patients gender affirming health care. Gender affirming care can save lives by addressing the
mental health challenges created by stigma and controversy over basic human rights. The very nature of these
bills and the debates that swirl around them are harmful to the mental health of transgender people. In a 2020
multistate study of transgender adults, data showed that exposure to negative messages correlated with worse
rates of depression, anxiety and psychological distress.4 To deny a transgender young person gender
affirmative care is to condemn them to the worst possible outcomes of mental health crises. Instances of abuse
in transgender young people increase the likelihood of self-harming behavior by 2.5 times on average.5 These
bills would criminalize best practice medical care that is backed by the American Academy of Pediatrics, the
American Medical Association, and other leading health authorities6.
Gender affirming care, including hormone treatment, has also been shown to significantly improve
transgender patients’ long-term health outcomes—including significantly improving quality of life, general
health, social functioning, and mental health.7,8 Many transgender people report that they are happier and more
productive following their transition to express their current gender identity.9
Blocking access to gender affirming care for transgender youth only increases health disparities. Youth whose
authentic selves are truly seen and believed do better – they engage in medical care, with school and their peers,
and have mental health outcomes on par with their peers. When we as parents, care takers, medical
professionals, or community leaders fail to support our youth, we leave them without hope, support, or a voice.
It is imperative that as a country and as a community we listen to medical experts, science, and our own
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communities and regard gender affirming care as medically necessary. Gender dysphoria is a well-researched
and real medical condition that affects transgender people, including youth, and for which we fortunately have
treatments. National and international medical and mental health professionals have proven time and again that
transgender individuals need support from their communities to improve overall health and wellbeing1011.
Criminalizing gender affirming care does not make transgender youth cisgender; it only blocks access to care,
making transgender kids less resourced, less supported, and more vulnerable -- more at risk. Supporting
transgender youth literally saves lives.
State politicians should focus on public health initiatives that matter, urgently — containing the pandemic,
increasing vaccinations, bolstering the economy, and helping families—rather than targeting transgender youth
for harm. Transgender youth, like all young people, thrive when they are treated with dignity and respect.
Fenway Health strongly urges you to reject these harmful bills.
Sincerely,
Carl Sciortino
Executive Vice President of External Affairs
Fenway Health
Sean Cahill
Director of Health Policy Research
The Fenway Institute

Steph DeNormand
Trans Health Program Manager
Fenway Health

Julie Thompson, PA‑C
Medical Director of Trans Health
Fenway Health

Carrie Richgels
Manager of Policy and Advocacy
Fenway Health
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