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POLICY BRIEF

State bills restricting access of transgender
youth to health care, school facilities, and
school athletics threaten health and well-being
By Carrie Richgels, Sean Cahill, Julie Thompson, and Mason Dunn
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EXECUTIVE SUMMARY
Transgender and gender diverse (TGD) youth have challenges accessing quality health care,
with TGD youth who belong to racial and ethnic minorities facing even greater barriers to
access.1 Barriers to care range from experiencing stigma and discrimination in health care
settings to the refusal of health insurers to cover medically necessary care.
In 2021, these challenges worsened when lawmakers across the country filed a record number
of bills seeking to limit access to health care for TGD youth and ban TGD youth from participating in school sports. The New York Times reports that these bills are part of a “coordinated
and poll-tested campaign by social conservative organizations like the American Principles
Project and Concerned Women for America.”2 They have not been created in response to a
societal problem. Rather, they are being used to advance the political right’s culture war against
LGBTQIA+ people. Whether these bills are enacted into law or not, they may ultimately result in
immediate and long-term harms to the health of TGD youth.
Potential harms range from limiting or prohibiting access to medically necessary health care
and increasing potential health risks by banning participation in sports activities that improve
physical and mental health. Additionally, research shows that public discourse about the rights
of people who have been marginalized, including TGD youth, can also have a significant
negative impact on mental health.3 So further harm may occur to TGD youth when politicians
and other public figures give a platform to the dangerous health misinformation in these bills.
After passage of the Save Adolescents From Experimentation (SAFE) Act in Arkansas in April
2021, at least six Arkansas TGD youth attempted suicide.4
Lawsuits have been filed in state and district courts challenging the legality of the SAFE Act
in Arkansas and other anti-transgender bills that have been enacted into law. While this legal
advocacy continues, it is incumbent upon parents to create safe home environments for
their TGD youth and advocate for safe schools. Clinicians have a responsibility to be familiar
with the most up-to-date scientific and clinical information. Every child has a right to public
education in this country and educators must create school cultures that support all youth,
including TGD youth. Lawmakers are charged with representing the interests of all community
members, and must speak up in support of TGD youth and actively work to defeat bills that
harm their well-being and quality of life.

1

Lauren S. H. Chong and others, ‘Experiences and Perspectives of Transgender Youths in Accessing Health Care: A

Systematic Review’, JAMA Pediatrics, 175.11 (2021), 1159 <https://doi.org/10.1001/jamapediatrics.2021.2061>.
2

Jeremy W. Peters, ‘Why Transgender Girls Are Suddenly the G.O.P.’s Culture-War Focus’, The New York Times, 29 March

2021, section U.S. <https://www.nytimes.com/2021/03/29/us/politics/transgender-girls-sports.html> [accessed 4
November 2021].
3

Mark L. Hatzenbuehler, Susan Nolen-Hoeksema, and Sarah J. Erickson, ‘Minority Stress Predictors of HIV Risk Behavior,

Substance Use, and Depressive Symptoms: Results from a Prospective Study of Bereaved Gay Men.’, Health Psychology,
27.4 (2008), 455–62 <https://doi.org/10.1037/0278-6133.27.4.455>.
4

Brant v. Rutledge, 2021 <https://www.aclu.org/sites/default/files/field_document/brandt_et_al_v_rutledge_et_al_-_

complaint.pdf>.
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BACKGROUND
In 2021, lawmakers from 33 state legislatures and assemblies representing every region of the
country filed 98 bills seeking to restrict of the ability of transgender and gender diverse youth
(TGD) to access health care, school facilities, and school athletics.5 Sixty-three bills sought to
prohibit or limit the participation of transgender youth in school sports; 29 sought to prohibit or limit access to health care; and six sought to restrict access to public facilities such as
school locker rooms and bathrooms.
Taken together, these bills harm the health of TGD children and adolescents in three distinct
ways. The first is by denying access to medically-necessary health care. The second is by
subjecting TGD youth to government-sanctioned stigma and discrimination. The third is by
denying access to educational activities and depriving TGD youth of the social, emotional,
and health benefits such activities bring.
A growing body of research documents the harm that TGD people experience when they are
exposed to societal stigma and discrimination based on gender identity, such as efforts to
enact anti-transgender legislation.6,7 A growing body of research also shows the long-term
harms to health that can occur when transgender and gender diverse children and adolescents do not have access to gender-affirming health care.8,9
This policy brief will describe the tenets of gender-affirming health care, which can include mental health
counseling, non-medical social transition, gender-affirming hormone therapy, and/or gender-affirming
surgeries. It will outline the potential harms to health
of laws that restrict access to health care, school facilities, and school athletics. Finally, it will offer recommendations for health care providers, school boards,
and other school officials, and parents for navigating
the current anti-transgender youth climate.
But first, it must be understood that these bills have
not been filed in response to a societal need. Rather,
they are being used to advance the political right’s
culture war against LGBTQIA+ people.
5

A growing body of research
documents the harm that
TGD people experience
when they are exposed
to societal stigma and
discrimination based on
gender identity, such
as efforts to enact
anti-transgender legislation.

American Civil Liberties Union, ‘Legislation Affecting LGBT Rights Across the Country | American Civil Liberties Union’,

ACLU.Org, 2021 <https://www.aclu.org/legislation-affecting-lgbt-rights-across-country> [accessed 4 November 2021].
6

Jack L. Turban, Stephanie S. Loo, and others, ‘Factors Leading to “Detransition” Among Transgender and Gender Diverse

People in the United States: A Mixed-Methods Analysis’, LGBT Health, 8.4 (2021), 273–80 <https://doi.org/10.1089/
lgbt.2020.0437>.
7

Jaclyn M.W. Hughto and others, ‘Negative Transgender-Related Media Messages Are Associated with Adverse Mental

Health Outcomes in a Multistate Study of Transgender Adults’, LGBT Health, 8.1 (2021), 32–41 <https://doi.org/10.1089/
lgbt.2020.0279>.
8

Jack L. Turban, Dana King, Jason J. Li, and others, ‘Timing of Social Transition for Transgender and Gender Diverse Youth,

K-12 Harassment, and Adult Mental Health Outcomes’, Journal of Adolescent Health, 2021, S1054139X21002834 <https://
doi.org/10.1016/j.jadohealth.2021.06.001>.
9

Jack L. Turban, Dana King, Jeremi M. Carswell, and others, ‘Pubertal Suppression for Transgender Youth and Risk of

Suicidal Ideation’, Pediatrics, 145.2 (2020), e20191725 <https://doi.org/10.1542/peds.2019-1725>.
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The New York Times reports that the bills focused on limiting access
to school sports are part of a “coordinated and poll-tested campaign
by social conservative organizations like the American Principles
Project and Concerned Women for America.”10 The American Civil
Liberties Union and Southern Poverty Law Center also show that
these bills have been filed as part of a coordinated and centralized
campaign by anti-LGBTQIA+ organizations.11,12 In February, 2021, a
new anti-LGBTQIA+ national coalition called Promise to America’s
Children launched a website with sample text for anti-LGBTQIA+
bills for lawmakers, talking points for parents, and social media
messages and graphics.13,14
One of the Promise to America’s Children Coalition’s three Leading
National Partners, Alliance Defending Freedom, has been designated
an anti-LGBTQIA+ hate group by the Southern Poverty Law Center
for its advocacy to recriminalize “sexual acts between consenting
LGBTQ adults in the U.S.,” its promotion of “sterilization of trans
people abroad,” and its publication of propaganda claiming that
“LGBTQ people are more likely to engage in pedophilia.”15 Three
of the coalition’s 19 National Partners have also been designated
anti-LGBTQIA+ hate groups by the Southern Poverty Law Center:
the American College of Pediatricians16, the Family Research
Council17, and Family Watch International.18

10

A WELL-PLACED LIE
The Promise to America’s Children
Coalition is the primary organizer
of the anti-transgender bills filed in
2021. The purpose of the coalition, as
published on its website home page,
is to “to create and support laws
that will protect children’s health,
safety, and families.”19 But all of the
anti-transgender bills filed in 2021,
many of which are derived from sample text provided by the Promise to
America’s Children Coalition,20 would
do the opposite by limiting access
to medically necessary healthcare,
limiting access to athletic activities
that promote health and well-being, and restricting access to school
facilities, such as bathrooms, that are
necessary to meeting bodily needs
throughout the day as well as maintaining basic hygiene.

Jeremy W. Peters, ‘Why Transgender Girls Are Suddenly the G.O.P.’s Culture-War Focus’, The New York Times, 29 March 2021, section U.S. <https://

www.nytimes.com/2021/03/29/us/politics/transgender-girls-sports.html> [accessed 4 November 2021].
11

Hatewatch staff, ‘Far-Right Groups Flood State Legislatures With Anti-Trans Bills Targeting Children | Southern Poverty Law Center’, Southern Poverty

Law Center, 2021 <https://www.splcenter.org/hatewatch/2021/04/26/far-right-groups-flood-state-legislatures-anti-trans-bills-targeting-children>
[accessed 4 November 2021].
12

Dan Avery, ‘State Anti-Transgender Bills Represent Coordinated Attack, Advocates Say’, NBC News, 2021 <https://www.nbcnews.com/feature/nbc-

out/state-anti-transgender-bills-represent-coordinated-attack-advocates-say-n1258124> [accessed 3 November 2021].
13

Emilie Kao, ‘Promise to America’s Children Warns of Destructive Equality Act LGBT Agenda’, The Heritage Foundation, 2021 <https://www.heritage.

org/gender/commentary/promise-americas-children-warns-destructive-equality-act-lgbt-agenda> [accessed 4 November 2021].
14

Kao.

15

Southern Poverty Law Center, ‘Alliance Defending Freedom’, Southern Poverty Law Center <https://www.splcenter.org/fighting-hate/extremist-

files/group/alliance-defending-freedom> [accessed 3 November 2021].
16

Southern Poverty Law Center, ‘American College of Pediatricians’, Southern Poverty Law Center <https://www.splcenter.org/fighting-hate/extremist-

files/group/american-college-pediatricians> [accessed 3 November 2021].
17

Southern Poverty Law Center, ‘Family Research Council’, Southern Poverty Law Center <https://www.splcenter.org/fighting-hate/extremist-files/

group/family-research-council> [accessed 3 November 2021].
18

Southern Poverty Law Center, ‘Family Watch International’, Southern Poverty Law Center <https://www.splcenter.org/fighting-hate/extremist-files/

group/family-watch-international> [accessed 3 November 2021].
19

Promise to America’s Children, ‘Protecting America’s Children’, Promise to America’s Children <http://promisetoamericaschildren.org> [accessed

3 November 2021].
20

Kate Sosin, ‘Anti-LGBTQ+ Orgs Are Drafting Anti-Trans Bills for Policymakers with an Online Form’, The 19th, 2021 <https://19thnews.org/2021/03/

anti-lgbtq-orgs-drafting-anti-trans-bills-policymakers/> [accessed 3 November 2021].
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BILLS THAT SEEK TO LIMIT ACCESS TO
GENDER AFFIRMING MEDICAL CARE
Gender affirming medical care encompasses a wide range of physical and mental health care
and treatment that supports the recognition, acceptance, and expression of one’s gender
identity.21 For transgender and gender diverse (TGD) children and adolescents, such care can
include the following:
• Psychiatric support for social transition, which is the process by which TGD children or
adolescents adopt the name, pronouns, and gender expression, such as clothing and
haircuts, that match their gender identity.
• The prescription of puberty-blocking drugs (gonadotropin-releasing hormone analogs),
which delay the onset of puberty for transgender adolescents.
• The prescription of hormone therapy to masculinize or feminize the body.
• Chest surgery for older adolescents assigned female at birth but whose gender identity
is male.
The World Professional Association of Transgender Health (WPATH) monitors current
research and new knowledge about evidence-based medicine for transgender people.
It publishes Standards of Care and Ethical Guidelines (SOC) for health care providers,
which “articulate a professional consensus about the psychiatric, psychological, medical,
and surgical management of gender dysphoria” to guide clinicians in providing quality
care for transgender and gender diverse people, including children and adolescents.22
For patients whose sex assigned at birth is incongruent with their gender identity and who
are still pre-pubertal, no medical interventions are recommended in most cases. Instead,
parents and caregivers are encouraged to focus on “acceptance and affirmation of the
patient’s gender identity.”23 The American Academy of Pediatrics also recommends a
treatment model in which providers “offer developmentally appropriate care that is
oriented towards understanding and appreciating the youth’s gender experience.”24
While this exploration of identity occurs, the patient can see a mental health provider who
specializes in gender identity, who can help set up personal support networks if the patient
experiences gender dysphoria. This stage of social transition is critical to help children feel
that their gender identity is accepted. It allows them to interact with peers, build a base of
self-realized identity, and cement feelings of safety in their home and school environments.
These skills are foundational to mental and emotional health for all children.25

21

National LGBTQIA+ Health Education Center, ‘LGBTQIA+ Glossary of Terms for Health Care Teams’ (National LGBTQIA+

Health Education Center | A Program of the Fenway Institute, 2020) <https://www.lgbtqiahealtheducation.org/
publication/lgbtqia-glossary-of-terms-for-health-care-teams/>.
22

World Professional Association for Transgender Health, ‘Standards of Care Version 7’ (World Professional Association for

Transgender Health, 2012) <https://www.wpath.org/publications/soc>.
23

World Professional Association for Transgender Health.

24

Jason Rafferty and others, ‘Ensuring Comprehensive Care and Support for Transgender and Gender-Diverse Children

and Adolescents’, Pediatrics, 142.4 (2018), e20182162 <https://doi.org/10.1542/peds.2018-2162>.
25

David C. Call, Mamatha Challa, and Cynthia J. Telingator, ‘Providing Affirmative Care to Transgender and Gender Diverse

Youth: Disparities, Interventions, and Outcomes’, Current Psychiatry Reports, 23.6 (2021), 33 <https://doi.org/10.1007/

6

s11920-021-01245-9>.

Feelings of gender dysphoria may become more intense at the onset
of puberty. At this stage, the WPATH SOC recommends consideration of puberty blockers in combination with seeing a mental health
provider. Transgender adolescents who receive treatment that suppresses their pubertal development can explore their gender identity
without the pressure of dysphoria that often accompanies physical
development that is incongruent with their gender identity. This therapy is unique among most gender-affirming medical interventions in
that it is reversible. Once the medication is stopped, puberty resumes.
The anti-transgender bills filed in 2021 that seek to prohibit or limit access to health care, define and describe a standard of medical
treatment for transgender children and adolescents that does not exist. For example, bills in Arizona26, Georgia27, Iowa28, Kansas29, Louisiana,30 South Carolina,31 and West Virginia32 would prohibit “castration,
vasectomy, [and] hysterectomy” from being performed, when in fact
these procedures are not part of the WPATH SOC for children and
adolescents.
As noted above, these procedures are never recommended for medical treatment of pre-pubertal transgender children. It is only after
careful consideration with the youth and their family that reversible
puberty blockade is offered at the beginning stages of puberty. The
WPATH SOC does recommend chest surgery for older adolescents on
a case-by-case basis. For these patients, they must have experienced
“ample time of living in the desired gender role” in order “to give adolescents sufficient opportunity to experience and socially adjust in
a more masculine gender role, before undergoing irreversible surgery.” As always, clinical advice and recommendations will depend
“on an adolescent’s specific clinical situation and goals for gender
identity expression.”

COPY AND PASTE
Bills in Arizona, Georgia, Iowa, Kansas , Louisiana, South Carolina, and
West Virginia include the identical
language below, which suggests
that they have not been written in
response to local demand, but have
instead been copied from a central
source of anti-LGBTQIA+ legislative
advocacy. They ban medical procedures such as “castration” and “vasectomy” that are never performed
on children or adolescents. The bills
also falsely assert that hormone
blockers cause infertility.
1. Performing surgeries that sterilize, including castration, vasectomy,
hysterectomy, oophorectomy, metoidioplasty, orchiectomy, penectomy,
phalloplasty and vaginoplasty.
2. Performing a mastectomy.
3. Administering, prescribing or supplying any of the following medications that induce transient or permanent infertility:
(a) puberty-blocking medication that
stops or delays normal puberty.
(b) supraphysiologic doses of testosterone to females.
(c) supraphysiologic doses of estrogen to males.
4. Removing any otherwise healthy or
nondiseased body part or tissue.

26

Wendy Rogers, An Act AMENDING SECTIONS 13-705 AND 13-3623, ARIZONA REVISED STATUTES; RELATING TO FAMILY OFFENSES, 2021 <https://

www.azleg.gov/legtext/55leg/1r/bills/sb1511p.htm>.
27

Ginny Ehrhart, Vulnerable Child Protection Act, 2021 <https://www.legis.ga.gov/legislation/59562>.

28

Salmon, An Act Relating to Actions Relative to Treatment of Intervention Regarding the Discordance between a Minor’s Sex and Gender Identity,

and Providing Civil Penalties, 2021 <https://www.legis.iowa.gov/legislation/BillBook?ga=89&ba=HF%20193&v=i>.
29

Fairchild, AN ACT Concerning Crimes, Punishment and Criminal Procedure; Creating the Crime of Unlawful Gender Reassignment Service; Providing

Grounds for Unprofessional Conduct for Healing Arts Licensees, 2021 <http://kslegislature.org/li/b2021_22/measures/documents/hb2210_00_0000.pdf>.
30

FIRMENT, HEALTH/CHILDREN: Restricts Prescribing and Dispensing of Certain Drugs to Delay Puberty and Prohibits Withholding of Certain

Information from the Minor’s Parent or Legal Guardian, HLS 21RS-637, 2021 <http://www.legis.la.gov/Legis/ViewDocument.aspx?d=1212045>.
31

McKnight, SOUTH CAROLINA VULNERABLE CHILD COMPASSION AND PROTECTION ACT, Title 44 of the 1976 Code, 2021 <https://www.

scstatehouse.gov/sess124_2021-2022/bills/4047.htm>.
32

JEFFRIES, Vulnerable Child Protection Act, 2021R1196, 2021 <http://www.wvlegislature.gov/Bill_Text_HTML/2021_SESSIONS/RS/bills/

HB2171%20INTR.pdf>.
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PROPAGATING HEALTH DISINFORMATION
The anti-transgender bills that seek to limit access to medically necessary healthcare propagate dangerous health disinformation in three key ways.
First, as noted in the section above, they give a
false impression of what health care for transgender
children and adolescents is by describing and banning medical treatment that does not exist in widely
accepted standards of care. In doing so, these bills
give a dangerously inaccurate portrayal of what evidence-based, medically accurate care for transgender children and adolescents consists of. Such health
disinformation can be manipulated with significant
real world consequences, as the examples below
demonstrate.

These bills give a dangerously inaccurate portrayal
of what evidence-based,
medically accurate care for
transgender children and
adolescents consists of.

On March 8, 2021, International Women’s Day, a group of protesters gathered outside of
the White House to demand that the Biden Administration take action to prohibit doctors
from “mutilating children’s healthy bodies.”33 On March 16, 2021, Partners for Ethical Care, an
anti-transgender health care organization that purports to fight the “unethical treatment of
children by the gender industry,” organized protests outside of Mount Sinai Hospital in New
York City34 and the University of Utah Hospital in Salt Lake City.35 Protesters picketed the facilities holding signs that read “Gender Clinics Are Sterilizing Our Youth,” “Gender Clinics Harm
Children,” and “No Child Is Born In the Wrong Body.”
On July 13, 2021, Crossroads Church, a Christian megachurch in Cincinnati, Ohio, invited the
policy director for the Center for Christian Virtue, which advocates for “public policy that
reflects the truth of the Gospel” to preach on how Christians can navigate “controversial cultural and political divides.” The policy director warned congregants against seeking medical
care for their transgender children: “If you have a child struggling with gender dysphoria and
you go to a clinic in this area, eventually you’ll get down to brass tacks on if you want a dead
daughter or a live son.”36
Congregants and others were so upset by the remarks that Crossroads Church issued a public
statement afterwards that read, in part: “What was shared this weekend was never meant to
hurt anyone, and we deeply regret that it did. This is a topic that warrants increased care and
empathy and we’re sorry that didn’t happen this weekend.” But as a former worship leader of
the church told WCPO, an ABC News outlet in the area, the damage had already been done:
“Come to their first church service to have this guy completely delegitimize their existence.
Can’t imagine the emotional toll it’s going to take on those kids.”
33

News Frontline, Women Urge Biden to Demand Protection and Rights for Females, 2021 <https://www.youtube.com/

watch?v=LDUqL2DT_R0> [accessed 4 November 2021].
34

The Deprogrammer, Wake Up America: Protest at Mt. Sinai ‘Gender Identity’ Clinic in NYC, 2021 <https://www.youtube.

com/watch?v=l0avHrdTEac> [accessed 3 November 2021].
35

I Care about Transgender Children, Wake Up America, Protest against Harmful Medical Procedures, 2021 <https://www.

youtube.com/watch?v=tLBq8byaaRM> [accessed 3 November 2021].
36

Jake Ryle, ‘Controversial Comments during Sermon at Crossroads Church Angers LGBTQIA+ Community’, Abc News

WCPO Cincinnati (Cincinnati, OH: abc, 2021) <https://www.wcpo.com/news/local-news/hamilton-county/cincinnati/
oakley/controversial-comments-during-sermon-at-crossroads-church-angers-lgbtqia-community>.
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The second way these bills spread and propagate health misinformation is by rejecting legal
and medical definitions of “sex” and “gender dysphoria.” In doing so, these bills and their proponents deny that transgender people exist. Among the bills that have not yet died in committee this year and still may be enacted into law is Iowa House Bill 193, which was filed on January
22, 2021.37 That bill opens by defining “sex” as “the biological state of being female or male,
based on sex organs, chromosomes, and endogenous hormone profiles. An individual’s sex is
genetically encoded into an individual at the moment of conception, and it cannot be changed.”
North Carolina Senate Bill 514, which was filed on
April 6, 2021, uses the same definition of “sex” found
in the Iowa bill, but also claims that “some in the
medical community are aggressively pushing for interventions on minors that medically alter the child’s
hormonal balance and remove healthy external and
internal sex organs.”38

The last way these bills
propagate misinformation
is the most insidious, and
that is by only telling half
the story.

The Arkansas Save Adolescents From Experimentation (SAFE) Act39, which was passed into
law in April 2021 when lawmakers overrode Arkansas Governor Asa Hutchinson’s veto of the
measure, states that “individuals struggling with distress at identifying with their biological sex often have already experienced psychopathology, which indicates these individuals
should be encouraged to seek mental health services to address comorbidities and underlying
causes of their distress.”
Texas Senate Bill 164640, which was approved by the Texas Senate on April 28, 2021, adds
prohibitions on gender-affirming medical care to an existing state law that prohibits child pornography and human sex trafficking, conflating medical care with child sexual abuse.
A bill in Tennessee41 which has been deferred for action until 2022, confuses sexual orientation
with gender identity with its definition of “sexual identity” as “an individual’s self-recognition
and self expression as either a biological female or biological male.” It goes on to ban “sexual
identity change therapy,” which is “a course of treatment that involves the use of hormone
replacement, puberty blockers, or other medical intervention to change the sexual identity
or physical appearance of a patient to a sexual identity or physical appearance that does not
correspond to the anatomy and chromosomal makeup with which the patient was born.”
The last way these bills propagate misinformation is the most insidious, and that is by only
telling half the story. Many of these bills accurately note that large numbers of transgender
adults experience much higher rates of suicidal ideation and “psychiatric morbidities” than
those experienced by the general population. But none acknowledge that the poorer mental
health outcomes experienced by transgender people are the result of stigma, discrimination,
and manufactured controversy over their rights and health, perpetuated, in part, by the very
legislation anti-transgender lawmakers have filed in 2021. They also ignore data showing
improved mental health outcomes documented in TGD youth who do have access to gender
affirming care.
37

Salmon.

38

Hise, An Act to Protect Minors from Administration of Puberty Blockers and Cross-Sex Hormones and Other Related Actions,

Procedures, and Treatments, DRS45273-NB-92, 2021 <https://webservices.ncleg.gov/ViewBillDocument/2021/2411/0/
DRS45273-NB-92>.
39

Lundstrum, An Act to Create the Arkansas Save Adolescents from Experimentation (SAFE) Act, Arkansas Code

Title

20,

Chapter

9,

2021

<https://web.archive.org/web/20210501234028/https://www.arkleg.state.ar.us/Acts/

FTPDocument?path=%2FACTS%2F2021R%2FPublic%2F&file=626.pdf&ddBienniumSession=2021%2F2021R>.
40

Perry, An Act Relating to the Definition of Abuse of a Child, 2021 <https://capitol.texas.gov/tlodocs/87R/billtext/pdf/

SB01646E.pdf#navpanes=0>.
41

Bowling and Ragan, An Act Relative to Courses of Treatment for Children, Tennessee Code Annotated, Title 39, Chapter

15, Part 4, 2021 <https://www.capitol.tn.gov/Bills/112/Bill/SB0657.pdf>.
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BILLS THAT SEEK TO BAN PARTICIPATION
IN SCHOOL SPORTS
Bills that seek to limit or ban TGD youth from participating in school sports have advanced
further in state legislatures and assemblies than those limiting access to health care. In 2021,
63 bills were filed to supersede state athletic association guidance governing the participation
of TGD student athletes in middle and high school athletic competition.
Six anti-transgender sports laws have been enacted in Arkansas, Mississippi, Tennessee, Alabama, West Virginia, and Texas.42 A seventh state, South Dakota, has also banned the participation of transgender students in school athletics via executive order by Governor Kristi Noem,
after Noem rejected a much more restrictive bill passed by lawmakers.43 An eighth state, Idaho,
passed a bill into law prohibiting participation of transgender students in school athletics in
2020. A transgender college student sued the state, and in August 2020, a federal judge issued an injunction preventing the law from being enforced until the lawsuit is decided.44
The bills range from preventing “biological males from participating in women’s sports,” to
withholding state funds for any schools that allow students to participate in school sports in
accordance with their gender identity, to “Promoting Equality of Athletic Opportunity.”45
State athletic associations
State athletic associations have long created the
standards that govern student participation in middle
and high school athletics.46 Since 1920, the National
Federation of State High School Associations has
written the rules of competition for most high school
sports and activities in the United States. This system
is not connected to government or elected officials
and has largely remained free of political controversy,
until recently.

There is a correlation of
decreased participation in
sports by cisgender girls
who live in states with
transgender-exclusive
athletic policies.

To date, 15 states and the District of Columbia have state athletic association guidelines that
are inclusive of TGD youth. A report on these policies by the Center for American Progress
found that “years of open participation by transgender students in those places have produced no evidence of purported harms to cisgender people.”47 Meanwhile, there is a correlation of decreased participation in sports by cisgender girls who live in states with transgender-exclusive athletic policies:
In states with inclusive policies, high school girls’ participation in sports remained
unchanged from 2011 to 2019. In states with exclusive policies, girls’ participation
has decreased.
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For example, the Oregon School Activities Association (OSAA)
“endeavors to allow students to participate for the athletic or activity program of their consistently asserted gender identity while
providing a fair and safe environment for all students.”48 The OSAA
rule continues to state that this inclusive policy “promotes harmony
and fair competition among member schools by maintaining equality
of eligibility and increase the number of students who will have an
opportunity to participate in interscholastic activities.”
The Massachusetts Department of Elementary and Secondary Education (DESE) outlines expectations for a wide range of extra-curricular
activities, stating “[w]here there are sex-segregated classes or athletic
activities, including intramural and interscholastic athletics, all students must be allowed to participate in a manner consistent with their
gender identity."49 This guidance protects student athletes from discrimination and promotes a safe and supportive school environment.
By contrast, the guidelines in Louisiana from the Louisiana High
School Athletic Association (LHSAA) direct schools to allow transgender students athletes to participate only under certain conditions—which include gender-affirming surgery, a hardship appeal
process to The Hardship Committee, a legal change on government
issued ID, hormone therapy “for sufficient length of time to minimize
gender-related advantages in sports competition,” and eligibility can
only be granted “two years after all surgical and anatomical changes
have been completed.”50 Louisiana is one of three states that require
transgender students to have had surgery in order to participate in
school sports.51
Fifteen additional states, from Arizona to Maine, place discriminatory
restrictions on participation in school sports by transgender youth.
Idaho and five southern states have enacted legislation or executive
orders than ban transgender athletes’ participation in school sports.52

48

BOTH THE NCAA AND IOC PERMIT
TRANS WOMEN TO COMPETE
In stark contrast with states that seek
to prohibit transgender youth from
participating in sports, the most elite
athletic organizations in the world
allow transgender athletes to compete in accordance with their gender
identity. The National College Athletics Association adopted a policy in
2011 that allows transgender women
to participate in women’s sports after
one year of testosterone suppression
as part of gender affirmation. Transgender student athletes must certify
that they have been on hormone
therapy for at least one year.53
Prior to 2015, the International Olympic Committee required transgender
athletes to show legal documentation
of their sex.54 Given that it is not possible to obtain such documentation,
the policy was updated to require
transgender women to demonstrate
that their total serum testosterone
level has been below 10 nmol/L for at
least one year prior to competition.
Endocrine Society of America guidelines for transgender women’s health
care seeks a serum testosterone level
of below 1.7 nmol/L.55
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HARMS TO HEALTH
Taken together, these bills harm the health of transgender and gender diverse children and adolescents
in three distinct ways. The first is by denying access
to medically-necessary health care. The second is
by subjecting TGD youth to government-sanctioned
stigma and discrimination. The third is by denying
access to educational activities and depriving TGD
youth of the social, emotional, and health benefits
such activities bring.

Lack of access to genderaffirming health care during
childhood and adolescence
can harm the mental health
of TGD people over the
course of their lifetimes.

Most troubling of all is that a growing body of research shows that lack of access to
gender-affirming health care during childhood and adolescence can harm the mental health
of TGD people over the course of their lifetimes, so the impact of these bills to the health
of TGD youth extends well into adulthood.56,57 Because of these threats to health, every major
medical association, including the American Medical Association, 58 the American Psychological Association,59 the American Psychiatric Association,60 the American Academy of Pediatrics,61 the American Academy of Child and Adolescent Psychiatry,62 the Endocrine Society,63
and the World Professional Association for Transgender Health64 has issued formal, public
statements opposing passage of these bills.
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Prohibiting access to medically-necessary health care
A large body of research shows that TGD youth suffer disproportionately higher rates of anxiety, depression, and suicidality than their cisgender peers.65,66,67,68 The largest of these studies
examined the electronic health records of a racially diverse cohort of 1,333 TGD youth age 3-17
in California and Georgia and compared them with a matched, cisgender reference group.69
Published in 2018, the study found the prevalence for suicidal ideation and self-inflicted injuries
among TGD youth “especially worrisome” and advised that TGD youth “may require not only
thorough and immediate evaluation of mental health needs but also urgent implementation of
social and educational measures of gender identity support.” These poorer mental health outcomes are linked to lack of access to gender-affirming health care, lack of family/community
acceptance and support, gender-related bullying and/or a combination of these factors.
All of the bills filed that address the health care treatment of TGD youth would prohibit
access to such care. Arkansas’ Save Adolescents From Experimentation (SAFE) Act70, which
became law in April 2021 after the Arkansas General Assembly overrode Arkansas Governor
Asa Hutchinson’s veto of the bill, is representative of how such bills would block access to
care. First, the SAFE Act prohibits health insurers from covering the costs of gender-affirming
health care. Next, it sets up a process by which health care professionals who offer gender-affirming care will lose their license to practice medicine. Finally, it issues a blanket ban on the
provision of gender-affirming health care.
After the Arkansas bill became law, American Medical Association Executive Vice President
and CEO James L. Madara, MD sent a letter to the National Governors Association warning of
the harms to health such laws pose.71
“We believe this legislation represents a dangerous governmental intrusion into the practice
of medicine and will be detrimental to the health of transgender children across the country,”
Madara wrote. “It is imperative that transgender minors be given the opportunity to explore
their gender identity under the safe and supportive care of a physician. Arkansas’s law and others like it would forestall that opportunity. This is a dangerous intrusion into the practice of medicine and we strongly urge the NGA and its member governors to oppose these troubling bills.”
Madara warned of the additional health risks that
could result if transgender adolescents sought to
treat themselves with “harmful self-prescribed
hormones, use of construction-grade silicone
injections, and other interventions that have
potential to cause adverse events.”
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In addition to depriving TGD youth of medically necessary and urgently needed health care, a
growing body of research shows that lack of access to gender-affirming health care during childhood and adolescence can harm the mental health of TGD people over the course of their lifetimes.
A 2020 Pediatrics study found that treatment with pubertal suppression during adolescence was
associated with lower odds of lifetime suicidal ideation and concludes: “Among transgender adults
in the U.S. who have wanted pubertal suppression, access to this treatment is associated with lower
odds of lifetime suicidal ideation. This study strengthens recommendations by the Endocrine Society and WPATH for this treatment to be made available for transgender adolescents who want it.”72
Government-sanctioned stigma and discrimination
Many studies suggest that one of the primary reasons TGD
youth have such higher rates of anxiety, depression, and
suicidality than their cisgender peers, is the stigma and
discrimination that they face. For a 2017 study, researchers
asked TGD youth in New England what they wanted their
doctors to know about. One answered:

Among transgender adults
in the U.S. who have wanted pubertal suppression,
access to this treatment is
associated with lower odds
of lifetime suicidal ideation.

If I am depressed or anxious, it’s likely not because I have issues with my gender identity, but because everyone else does. […] Many of us are anxious and depressed not because we are transgender, but because other people have a problem with us being transgender. Misunderstanding,
lack of acceptance, harassment, discrimination, and judgment can all take a serious toll.73
Filing bills that block access to medically necessary health care treatment increases the stigma
and discrimination experienced by TGD youth. Media coverage of these bills facilitates propaganda
about TGD people, while the threat of losing access to life-changing health care can result in debilitating anxiety, depression, and self-harm.
New research shows that exposure to negative depictions of transgender people in the media is
associated with clinical symptoms of depression, anxiety, global psychological distress, and
post-traumatic stress disorder.74 This includes media coverage of controversial bills, such as the
anti-transgender health care bills. Indeed, after passage of the SAFE Act in Arkansas, at least six
Arkansas TGD youth attempted suicide.75
This research builds on studies that show that passage of
laws that restrict rights, or take them away altogether, can
have a negative effect on health, even if the laws in question are not related to health care.76,77 For example, a 2009
study found that states that enacted bans on same-sex
marriages saw rates of HIV transmission increase by 3-5
cases per 100,000 people.78 (In the U.S., two thirds of new
HIV infections occur among gay and bisexual men.)79
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Conversely, legislative and public policy changes that reduce inequality experienced by
minoritized populations can positively impact health in significant ways, even if health improvement was not the intent of the new law or policy. For example, 2012 study found that in
the 12-month period after marriage equality was enacted in Massachusetts, gay and bisexual
men at a Boston health center experienced a 13 percent drop in medical care visits, and a 13
percent drop in appointments related to mental health.80
The harms to health caused by public debate, particularly statements by public leaders that
denigrate the humanity of TGD youth, are serious, significant, and on-going.
Denying access to educational activities negatively effects health and well-being
Participation in sports and extra-curricular activities is an important way that young people
relieve stress through physical activity, learn valuable social and team-building skills, and
engage in the world outside of their childhood boundaries.81 They help young people discover
their developing identity.82 These experiences are especially important for TGD youth whose
path of self-discovery is often more challenging than their cisgender peers. Preventing them
from participating in this outlet of physical activity and identity exploration is harmful to their
mental and physical health, creating unhealthy patterns that can continue into adulthood.
While trans-exclusive policies substantially harm transgender youth, it is important to note
that trans-inclusive policies do no harm to cisgender youth.83 In states with inclusive and affirmative policies, participation levels in girls’ sports remained steady and increased;84 in states
with discriminatory policies, participation decreased.85
Mental health benefits of participation in school
sports include improved emotional regulation, lower
rates of hopelessness and suicidality, a reduction
in depressive symptoms, and better self-esteem.
LGBTQ+ student athletes tend to perform better in
school than their non-athlete peers, achieving higher
grade point averages. They are also more likely to
report a sense of belonging at school.86
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On top of the psychological toll that these discriminatory policies have, they prevent TGD
students from participating in activities that promote physical fitness and well-being. Rates
of obesity and sedentary behavior are higher for LGBTQ youth.87 Some studies have found
that that the minority stress experienced by such youth “can contribute to stress-linked coping behaviors that lead to poor physical health.”88 This also causes LGBTQ youth to develop
unhealthy exercise habits at a young age, leading to greater health disparities later in life.
Clear guidelines from the Oregon School Activities Association Handbook that protect the
rights and privacy of TGD youth have set an example for state athletic associations89 to
support students. It is unnecessary and inappropriate for state legislatures and elected
officials to intervene in these processes that have been developed to protect the rights
and health of young people.
The goals of youth athletics should be learning team dynamics, providing healthy physical
activity, and having fun. Excluding TGD students for the sake of “fairness” implies the
emphasis has shifted to winning above all else. This poses a threat to the mental health of
all students participating in school sports. Limiting the participation of TGD youth from
participating in sports based on body size, muscle mass, and hormone levels is also setting
a dangerous precedent when considering the vast variability in these characteristics for
cisgender people and their bodies as well. If we are assessing participation based on size
and strength for TGD individuals, then we need to do the same for cisgender participants
as well, which is unwieldy, not sustainable, and again, gets away from the fundamentals of
sport – participation, comradery, competition, and belonging.
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BAD SCIENCE
Medical practice and the laws that govern the field should be based on on science, not
pseudoscience or, worse, lies. Unfortunately, the anti-transgender laws filed this year are
based on pseudoscience and lies. Below are common false claims made in these bills.
The most common claim in the bills that seek to limit access to health care is that puberty
blockers cause infertility. Bills filed in Arizona, Georgia, Iowa, Kansas , Louisiana, South
Carolina, and West Virginia all make this claim. In fact, there is no evidence that puberty
blockers cause infertility. It is unclear if proponents of these discriminatory bills are lying
or if they are confusing puberty blockers with feminizing and masculinizing hormone
therapy, which can limit fertility.
In the case of feminizing and masculinizing hormone therapy, the WPATH standards of care
are clear about the need for discussions about fertility with patients considering hormone
therapy: “Health care professionals—including mental health professionals recommending
hormone therapy or surgery, hormone-prescribing physicians, and surgeons—should discuss
reproductive options with patients prior to initiation of these medical treatments for gender
dysphoria. These discussions should occur even if patients are not interested in these issues
at the time of treatment, which may be more common for younger patients.”90 At the same
time, the WPATH standards of care are also clear that the guidelines are meant to be flexible
in order to meet the needs of each individual patient, which may require “specific harm-reduction strategies.”
This is one of the reasons why parental involvement in decisions about the use of hormone
therapy in older adolescents is so important. It can be difficult, if not impossible, for older
adolescents or even young adults to fully appreciate what it might mean to have reduced
fertility. These potential future concerns must be balanced against any psychological distress,
including suicidal ideation, a young patient may be currently experiencing as a result of
gender dysphoria.
The most common claim in the bills that seek to restrict or fully ban the participation of
transgender athletes in school sports is that the “benefits that natural testosterone provides
to male athletes is not diminished through the use of puberty blockers and cross-sex
hormones.” This claim is made in bills filed in New Jersey,91 Rhode Island,92 West Virginia,93
Arkansas94, North Carolina,95 and Idaho.96
There is no evidence to support these claims.
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A transgender teen who was treated with puberty blockers and who wishes to join her high
school girls track team will likely hold no hormonal advantage over her cisgender peers.
First, if she was treated with puberty blockers, then her body would never have produced
the “natural testosterone” cisgender boys generate in puberty. Second, if she is treated with
feminizing hormones to initiate puberty consistent with her gender identity, her body would
have the impacts of estrogen, not testosterone.97 It is true that testosterone blockers and
estrogen have significant hormonal effects on a transgender girl’s or woman’s body.98 But
they do not result in the physical advantages claimed by anti-transgender proponents.
In expert testimony provided by Dr. Joshua D. Safer, M.D., FACP, FACE in support of a transgender student who is suing the state of Idaho for its law prohibiting participation of transgender students in school athletics, Safer outlined the ways in which a transgender woman
would be at a physical disadvantage to her cisgender competitors.
First, if she went through male puberty, she would tend to have larger bones than her
cisgender peers. “Having larger bones without corresponding levels of testosterone and
muscle mass would mean that a runner has a bigger body to propel with less power to
propel it,” Safer declared.99
This disadvantage would also carry over to sports in
which athletes compete in different weight classes,
such as powerlifting, weightlifting, and wrestling.
“[B]igger bones may be a disadvantage because her
ratio of muscle-to-bone will be much lower than the
ratio for other women in her weight class who have
smaller bones,” he testified.
The claims made in anti-transgender sports bills that
female transgender athletes have an advantage over
their cisgender peers are “based on speculation and
inferences that have not been borne out by any evidence,” Safer declared.100

“Having larger bones without corresponding levels
of testosterone and muscle
mass would mean that a
runner has a bigger body to
propel with less power to
propel it,” Safer declared.

Only one study has examined the effects of gender-affirming hormone therapy on the
athletic performance of transgender female athletes. This 2015 study found that transgender
female athletes’ performance dropped significantly following hormone therapy. The athletes’
performance relative to cisgender females was similar to their performance relative to
cisgender males prior to initiating hormone therapy. In other words, if they ran 30 percent
faster than most males before undergoing hormone therapy, they ran 30 percent faster than
most females after undergoing hormone therapy. But they did not have a relative advantage
compared to other female athletes.101
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Speculation that transgender female athletes have a physical advantage over their cisgender peers is contradicted by the real world experiences of high school athletes competing
in states with transgender-inclusive policies in place. During an interview with NPR about
anti-transgender sports participation bills, Dr. Eric Vilain, a pediatrician and geneticist who
studies sex differences in athletes, said: “But the question is whether there is in real life, during
actual competitions, an advantage of performance linked to this male hormone and whether
trans athletes are systematically winning all competitions. The answer to this latter question,
are trans athletes winning everything, is simple — that's not the case.”102
Meanwhile, a recent example that disproves the narrative that transgender woman have an
advantage over cisgender women is Olympic athlete Laurel Hubbard.103 As per International
Olympic Committee policy, Hubbard demonstrated that her serum testosterone level was
below specified levels after transitioning in order to compete. Despite having undergone male
puberty, Hubbard could not complete any of her lifts and was ruled out of medal contention.
Her division was eventually won by Li Wenwen, of China. While just one anecdote, Hubbard’s
example shows that while she is an indisputable leader and champion for transgender
athletes, her prior levels of testosterone gave her no advantage over her cisgender peers.
Hubbard’s ability to compete at an elite level under the guidelines of the International
Olympic Committee belies the bad science behind the bill that seek to prohibit transgender
high school athletes from competing in school sports.
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RECOMMENDATIONS
Clinicians
Medical providers have a responsibility to be familiar with the most up-to-date scientific
and clinical information. The LGBTQIA+ Health Education Center, a program of The Fenway
Institute at Fenway Health, offers educational programs, resources, and consultation to health
care organizations with the goal of optimizing care for LGBTQIA+ people, including TGD
youth.104 Webinars, publications, videos, and learning modules are available online.
Parents and other caregivers
Create a supportive home environment
Gender Spectrum has extensive resources for parents on understanding gender, myths about
TGD youth, and how to talk about gender with children in age-appropriate ways, such as this
advice from Gender Spectrum’s parenting advice page:105
Communicate to your children that everyone’s gender is unique to them and there is not
just one way to be a boy, a girl or a kid. This includes that there is not just one way to be
a transboy, transgirl or non-binary person either!
Connect your child or adolescent with gender affirming health care providers
Many organizations have compiled extensive resources for parents seeking gender affirming
care for their children, including the American College of Obstetricians and Gynecologists106
and Gender Spectrum.107 The Gender Multispecialty Service program at Boston Children’s
Hospital publishes a lot of useful information online.108 The National Center for Transgender
Equality has a guide for how to get health insurers to cover gender affirming health care.109
Collaborate with school officials to create a plan to support your child
If you and your child decide that a social transition is appropriate, work ahead of time with
your child’s school to ensure that there is a plan in place to support your child. Plans should
specify your child’s pronouns and name, who your child should seek out during the school
day if they are feeling unsafe, and how to keep your child’s medical information confidential.
A sample plan for parents and schools can be found in the report Schools In Transition: A
Guide for Supporting Transgender Students in K-12 Schools.110
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School superintendents, principals, teachers, and coaches
There is not a lot of research on how to create affirming spaces in school environments for
TGD children and adolescents. Experts recommend following best practices for supporting
lesbian, gay, and bisexual students in schools and implementing them for TGD youth.111
These practices include the following:
• Incorporate LGBTQIA+ history into the curriculum for all students.
• Ensure that all students hear from LGBTQIA+ people, so that young people have a human
face and experience to reference and relate to.
• Establish firm policies around harassment to prevent bullying with clear procedures staff
can follow.
• Create space for kids to meet and interact with other kids like them. The Gender-Sexuality
Alliance program allows LGBTQIA+ students and allies to come together in a
protected space to share experiences.
Additional resources:
• Schools In Transition: A Guide for Supporting Transgender Students in K-12 Schools.112 This
report is for administrators, teachers, parents, and other adults who work with youth. It
covers topics ranging from basic concepts of gender and the importance of affirming gender identity, to best practices for restroom access and working with unsupportive parents.
Authored by experts from The National Center for Lesbian Rights, Gender Spectrum, HRC
Foundation, the American Civil Liberties Union, and the National Education Association.
• Gender Affirming and Inclusive and Athletics Participation.113 This paper by GLSEN
includes recommendations for creating inclusive athletics policies.
• The Massachusetts Department of Elementary and Secondary Education’s statement
of non-discrimination in K-12 education on the basis of gender identity.114 This statement
includes information on understanding gender identity and the importance of using students’ names and pronouns, even if they differ from legal names and sex assigned at birth.
• Framingham Inclusive Sports Participation Policy.115 This guide to athletics participation
by the Framingham, Massachusetts public school district states: “All students shall have
the opportunity to participate in Framingham Public Schools athletics and/or co-curricular activities in a manner that is consistent with their gender identity, irrespective of the
gender listed on a student’s records and without prior medical or mental health care.”
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• Oregon School Activities Association Handbook.116 The guide to
school athletics in Oregon acknowledges that its “policy will need
to be reviewed on a regular basis based on improved understanding of gender identity and expression, evolving law, and societal
norms.” It states that “once a transgender student has notified
the student’s school of their gender identity, the student shall
be consistently treated as that gender for purposes of eligibility
for athletics and activities, provided that if the student has tried
out or participated in an activity, the student may not participate
during that same season on a team of the other gender.”
• Trans Youth Handbook.117 This legal resource guide covers the
rights of TGD youth regarding identity documents, school, health
care, non-affirming care environments, and work. Co-authored by
the National Center for Lesbian Rights and Harvard Law School
LGBTQ+ Advocacy Clinic.
Lawmakers
Elected officials at the local, state, and federal level have an important
role to play in the health and well-being of TGD youth. First and foremost, they should support legislative measures that affirm the rights
of TGD youth by prohibiting discrimination in employment, housing,
and public accommodations on the basis of real or perceived gender
identity. Second, they should oppose harmful measures such as the
ones highlighted in this policy brief. Last, they should lead by example by making public statements that affirm the humanity of TGD
youth. Ways to do this include issuing formal press statements on the
occasion of Intersex Day of Remembrance (November 8), Transgender Day of Remembrance (November 20), Transgender Awareness
Week (the second full week of November) and Transgender Awareness Month (November).
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WORDS MATTER
Research shows that public discourse
about the rights of people who have
been marginalized, including TGD
youth, can significantly impact mental health.
“What I wish people would talk about
more is not just the direct impacts of
this legislation … but just the conversations we have about these things
have a substantial impact,” said Dr.
Jack Turban, Chief Fellow in Child &
Adolescent Psychiatry at the Stanford University School of Medicine.
“Having conversations where powerful politicians and the news media are
rejecting these kids for their gender
identity that’s going to impact their
mental health.
Turban made his comments during
an interview with Fenway Health’s
Pride in our Health podcast.
“Hearing politicians say you’re actually confused, you shouldn’t be offered
your medical care, your medical care
should be taken away from you hurts
your mental health,” Turban added.
“So I may have an adolescent patient
who on a conscious level knows [they
are] not a threat to [anyone]. … But
unconsciously, those messages creep
in. So they have these questions like
maybe I’m dangerous, maybe I’m
invalid, maybe I am just confused and
mentally ill. And those kind of unconscious senses of transphobia drive
anxiety and depression.”

Weber.
Harvard Law School LGBTQ+ Advocacy Clinic, ‘Trans Youth Handbook — Harvard Law School LGBTQ+ Advocacy Clinic’, Harvard Law School

LGBTQ+ Advocacy Clinic <https://hlslgbtq.org/trans-youth-handbook> [accessed 5 November 2021].
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