OPPOSE SB214

Written testimony given by Michelle Cretella_on March 4. 2024

| am Dr. Michelle Cretella a pediatrician consultant to attorneys representing detransitioners in
litigation against doctors who devastated their physical and mental health by transitioning them as

teens.

Please amend SB214 to apply only to adults.

1) The detransitioner cases | reviewed are now women in their twenties who have sustained

permanent damage including painful sexual intercourse, inability to orgasm, “broken voices”, 5
O’clock shadows, “feeling like a freak”, PTSD, depression and anxiety knowing they may be
infertile, will never get their breasts back and/or nurse a baby, anxiety regarding their long term
health due to years on toxic levels of Testosterone.

Every detransitioner was first a gender dysphoric teen who fell prey to social contagion and
doctors who pushed them to transition despite a history of unresolved mental illnesses and
traumas including sexual abuse prior to any sign of their gender dysphoria. There are rigorous
studies to show nearly all gender dysphoric teens suffer profound unresolved traumas &
mental illnesses prior to developing gender dysphoria; we are only seeing the tip of the
detransitioner iceberg.

During Q & A | said “I anticipate a tsunami of lawsuits b/c recent evidence suggests regret may be as
high as 30%.” The WPATH source, Dr. Joyce Asseler, actually stated that by an average age of 32

years,

27% of children transitioned young with blockers and cross-sex hormones and surgeries

expressed regret over “sacrificing their fertility” [Ref 1]; | also said that a recent study/review
determined the numerous detrans/regret studies alleging rates between 1-2% focus on adults & have
been deemed too flawed to be correct [Ref 2]; finally, | referenced a study out of Finland that proves
suicide in trans youth is due to underlying traumas & mental ilinesses (not gender dysphoria or trans
identity), and that gender reassignment does not reduce risk of suicide. [Ref 3]

3)

4)

5)

Seven high quality international studies (systematic reviews) conclude that gender transition in
minors is experimental and not supported by strong science.[Ref. 4] Risk of harm to youth
from transition is high. Youth placed on puberty blockers and cross-sex hormones face
elevated risks across their lifespan including but not limited to infertility, bone loss, blood clots,
stroke, heart attack, cancers and more including suicide.[Ref. 5 & 6]

The UK, Sweden, Denmark and Finland have restricted medical transition in minors to clinical
trials, and mandated psychotherapy as the first line care for minors with gender dysphoria.
Norway’s 4 health councils have recommended the same for that country. [Ref. 7]

AMEND SB 214 FOR ADULT TRANSITIONS ONLY. THANK YOU.
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