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FINDINGS OF FACT AND CONCLUSIONS OF LAW

Irom September:23, 2024 through'October 3, 2024, the Court held a:nine-day beneh trial.

The parties were represented by counsel of record. After tridl, the Court dirceted the parties, inlien

of closing arguments, to submit proposed findings of fact and conelusions of Taw. The'Couit lias

now received these filings.

Plaintiffs bring a facial shallenge to the constitutionality of several provisions of Missouri’s

5B 49, the Save Adolescents from Experimeritation (SAFE)'Aot.,_,A_s relevant hete, the Act restricts

the ability of medical practitiopers fo performn gender transition Sur‘g‘e*;fi.es ‘on ‘minors and o use

individual under eighleern ‘years -of age.” RSMo § 191.1720.3-
services before August 28, 2023, aré grandfathéred in. The restr
practitionets to preseribe puberty blocking deugs or cross-sex h
gender transition forany individualunder eighteen-years of age” is

1

of a gender transition for any
4. Individuals obtaining these
ction-on the ability ef medical
orinones “for the puipose of &

temporary; it expires on August




28; 2027. The Act also-codifies a preexisting policy of not using State Medicaid fundsto pay for.

any gender fransition procedures. RSMo §208:152.15.

Duly infotnied, this Court.deniés all .of the Plaintiffs” prayers for relief. The contested

statiites deal with state prohibitions for gender-affirming medical treatments for adolescerits and

children; essentially puberty blockers, cross sex-hormones, and sex change Sﬂtgefiés-. The United

States Supreme Cowrt holds that When legislatures deal with arcas ‘fraught Wwith iriedical and

scigitific uncertainties, legislative optians must be specially broad?. Gonzales v, Carhart, 550

U.S. 124, 163 (2007). This is tfue even assuming; for the sake ‘of argumient, that judges with more

dﬁr@éb:exposuf& to the problem’might make wiser decisions. Marshall v. United Smte;s_, 414. US.

417, 427 (1974). In reviewing the constitutionality of such a statute, a irial court’s review is
directed by the United States Supreme Gourt as follows:

“A statute is presumned constitutional, and the ‘burden is .0
legislative arrangement to fiegative every conceivable basis
whether or not thé basis has a foundation in the reco
compelled under rational-basis review to:accept a legislatur
when there is'an irhperfect fit between mearis and ends. A ,
fail yational-basis review because it is rot riade With- mathematical nicely o
Because i, préctice it-results in some iriequality, The problems of government are
‘practical ones-and may justify, if they do nat require, rough accommodations--
illogical, it may be and unseientific.™ '

e ong attacking tlie
which:might'support it,
rd. Finally, courts are
e’ generalizations evén
classification dogs ot

Heller v. Doe, 509 U.8. 312, 320:21 (1993) (internal citations omitted).

There are other reasons:this Court is tequired to deny the plaintiffs’ prayers for relief. Tliis

Court finds an. almost total lack ‘of consensus 4s to the medical ethics of adoleseent gender

dysphoria treatment. The evidence:at (rial showed. severe disagres
gender dysphoria drug and surgical treatinent-was &thical at ail, und

was ethically-allowable. States do liave abiding interestin proteetin

medical profession. Wash. v. Glucksberg, 521 U.8. 702, 731 (1997
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The evidence from trial sliowed that-the medical ethics o

f gender-dysphoria treatment for

children :and adolescents-are-cntirely uﬁ'sefﬂéd'..f@ne'examplﬁ oftLe many-confused medical ethics

Issties deseribed at. trial runs like this: -Gender dysphoria is. «
Generally, westetn medicitie treats mental disorders by actually:
preseribing Zoloft to {reat dépfeséio'ﬁ-;. However; the gender dy
Missouri tises drugs and surgeries to- either inhibit notial heall
remove-and replace healthy hiiman otgans. Such an approach fo-
medicine; and medical ethicists are unable 1o agree on the proprie

Futthermore, the credible: evidenice: shows that a-vast,
 diagnosed with gender dYSphﬂna oltgrow the condition. The En
thdt approximately $5% of gender dysphoiia-diagnesed prepiiberta
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emetgency; possibly unethical, possibly unnccessary care Would
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“blurs the time-liohored line between healing and harmin 87 Ghic

As the Missouri Supreme Coutt has repeatedly declare
presumption of censtitutional validity.” City 6f Aurara v. Spect
§.W.3d 764,780 (Mo, banc 2019) (emphasis added). To prevail, ?
‘statute “clearly-and undoubiedly violates a constitutional provision

261, 265 (Mo, baric 2024) (quoting:State v. Meacham, 470.8.W 34
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The Plaintiffs” eyidence does not satisty this necessaty b
the festricted interventions are necessary 1o treat the mental healih

But & Plaintiffs’ experts conceded, there is a Substantial medic

urden. The plaintiffs arpue that

conditionh of pender dysphoria,

al dispuie aboiit the: causes and

treaiments of ‘gerider dysphoria. Indeed;the'medical dispute hias become meore fractured it the last

year, With even more. medical authorities questicning the eviden_cé

for these interventions.

As to cavises, Plaintiffs® experts acknowledged that they .c’?:fannotpir;po,int why the number

of individuals with gender dysphoria has skyrocketed overlhe last decade, nor why the

démographics have shifted markedly. Historically, onset of |
childhood, before pubgity. But now most individuals preseriting:
experience onset until affér puberty. Also, historically, most indi

dyspheria were born bivlogically male (veféred to as natal mal

gender dysphoria. o&cuireéd n.
with. gender dysphoria did: not
vidials presenting with gender

cs): But now, individuals bori

"ijIQgically'ffeinalé-x‘(nﬁfal females) putnumber natal males amoiig individuals now presenting with.

gender dysphoria by as much as 3:1 or 4:1. Estplanations. for thes
and remain poorly understoed, but the Endocgine Society and int
have expressed concerni that interventions may in-faet be:causing tl

dysphoria.

e changes are not well studied
erhational. medical researchers:

he skytdcketing rates of gender

As to-treatmerits, thete 1s likewise a medical dispute. The-highest quality study in evidence-

based medicing is the “systématic review.” Every systeimatic 'r‘ex'fieL» 16 assess these interventions

has concluded that there is no good evidence that they are safe or effective. Both Plaintiffs’ éxperts

and Defendants’ experts agree thata 400-page report commissione
Service has concluded that these interventions rest on “remarkab
Cass Review, at 13, Plaintiffs* experts proffered studies that they

different eanclusion, but they admitted that there is internatiorial

by England’s National Health
Iy weak evidence.” Ex. 1005,
believe :allow them to infer a

inedical disagicement on ‘this
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issue. In fact; both the. {.S. Depaitment of Health and Hurmén® Services and ‘the World Hzalth
|

Organization have concluded that theré is a lack of £00d evidence supporting the use of puberty

blockers, ¢ioss<sex hormones or surgeries. Tnd eed, as Plaintiffs’

side acknowledged during trial,

a majority of T.5. states have now passed laws restricting these intérventions in minors.

These points conclusively direct the outcome of this case
strategic devision to bring a facial challenge to the Enti__t.é_ty of 8
must establish that “no ser of ciFcupistarices exists under which ¢
Dongldson v. Missouri. Sizie Bd, of Registration for the Heoling

banc 2020) {emphasis. added). They chose not to seek an -as-

¢« Critically, Plaintiffs made the

veral provisions; meaning they

13 [prjo,V'féiQﬁS] would be valid.”

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

applied exception, a. carve-out

exception; to thesregulation. The- Constitution does not permit-a singlejudge to nullify the results

of demiieratically énacted legislation where, 4s hiere, thete.is a iedical dispute about the safety of

cfficacy of those interventions. £ &, L. W. exrel Williams v. Skrim
2023) (“Prohibiting citizens and legislatures from offering the
medical ,ngiCiGS, inwhich compassioi for the ¢hild points-in both d
tenured federal judges should do without a.cleat watrant. in ‘the.C
Couit now concludes that it must defer to the legislature “in aie
scientific uncértainty.” Gonzales v, Carhart, 550 US. 124, 15

Hendricks; 521 U.S. 346, 360 1.3 (1997) (same).

FINDINGS OF FACT
I. MISSOURI STATUTORY PROVISIONS AT ISSU
A, RSMO Section 191.1720

Thé Plaintiffs have moved this Court fo find two

eiti, 83 F.dth 460, 472:(6th Cir.

it perspectives on high-stakes

irections, is not something life-

onstitution.”). Accordingly, the
as ‘whére there is medical and

3 (2007); see also Kansas v.
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Separate statutory provisions

unconstitutional. The fifst statuté the Plaintiffs dispite is KSMO Section 1911720 Gender




[ransition---citation. of law==definitions-—under 18, no Surgery or gender Iransition grugs-—-
license revocation, When---civil action, when,. procedure-—exceptions. That statute provides:

1. This section shall be kriowii and may bé cited as the “Missouri Save Adolescents
from Experimentation (SAFE) Act?, |
2, For purposes of this section, the following tetms mean:

(1) “Biological sex™, the biological indication of male or female in the context of
reproductive potential or capacity, such: as sex chromosemes; natyrdlly oceurring sex
hotinones, gonads, and non-ambiguots riternal and extérnal genitalia present at bifth,
without regard to an individual’s psychological, chosen, or siibjeetive experience of
gender; : |

(2)  "Cross-sex hormioriés, testosterone, estrogen, or other-androgens given to an
individual in-amounts that are greater orimore potent than %Nou_l_d nomally oceii naturally
in a-héalthy individual of the same age and sex; i

(3)  “Gender”, the psychological, behavioral, social, and cultural aspects of being
male or female:.

(4)  “Gender trarsition”, the process in which an indifa{iﬁgﬁuarl transitions from
identifying with arid living as @ gender that eorresponds ty'his or her biological §ex to
rdentifying with and living as a getider differént from his or her biclogical sex, and may
invelve-social, legal, or physical changes: .

(5)  “Geénder transition surgery™, a surgical procedhire peiformed. for the purpose of
assisting an individual with a gender-{ransition, including, butnet limited to:

a. jSurgic;al.‘pro;:edﬁres thiat Stéﬁliz'-e,__;including,_ but'hol limited to, castration,
-vasectomy,».'hyster_ectmny,;ogphtjrecto'rﬁy_,._'c')r','chi éctomy, or penectomy;
b. Surgical procedures that artificially construct tissue with the appearance of

genitalta that-differs from the individual’s biological sex, incliding, but not limited to,
medoidioplasty, phalloplasty, or-vagineplasty; or
C: Augmentation mamihoplasty or subcutaneous mastectgmy;
(6)  “Health care provider™, an individual who is licensed, certified, or otherwise
authorized by the laws of this staie to administer health carh in the érdinary course of the
practice.of his or het profession; :
7y “Puberty-blocking drugs™, gonadotropini-releasing hormone analogues or other
synthetic drugs-used to stop luteinizing Hormorie secretion #nd follicle stimulating
hormone secretion, synthetic antiandrogen drugs to E‘Iock’_t]pe;_andm'gfsntreceptor, or any
other drug used to delay or siippress pubertal development in children for the piposé of
assisting an individual with'a gender transition..
3. ‘A health care provider shall niot knawingly perform)a gender transition suigery on
any individual under eighteen years of age.
4, A health care provider shall not knowingly prescribe or administer cross-sex
hormionés ot piiberty-blocking drugs forthe purpose of a gender transition for any’
individual urider eighteen years of age. )
(1) A’health care provider shall npt knowingly prescribe of adminisicr cross-sex
hotmones or piberty-blocking drugs for the purpose of a gender transition for aty
inidividual under eighteen years of age.




' (2) The provisions of this subsection shall ot apply 16 the-preseription or
admi‘niStrat-ion of cross-sex -honmones or-puberty-blocking driigs i"forvany individual under .
cighteen years of age who was prescribed or administered such harmones or drugs prior
1o August 28, 2023, for the purpose of aisisting the individual with.a gender transition.

(3) Thie provisions of this subsection shall éxpire ’I_n'Augusf: 28, 2027,
5. The peiforinance of a gender transition sutgery-or|the preseription or
administration of'cross-sex hermones or puberty-blocking drugs to an individual under
cighteen years of agein violation of this séction shall be donsidered uiprofessional
coriduct and any health care provider deing so shall have his or her license to practice
revoked by the appropriate licensing entity oy diseiplinaty review board with competent.
jurisdiction il this state. ' ’ '
6. The preseription of administration of cross-s_exho%m_{)'né's or-puberty-blocking

drugs to an individual uader cigliteen years of age for the purpose:ota gender fransition
shall be.considered grounds for a cause of aétion against the health care provider. The
provisions of chapter 538 shall not.apply to any action brdught under this subsection. -
{1y The preseription. of administration 'of cross-sex hormenes or puberty=blocking
drugs (o an individual under eighteen years of age for the purpose of a génder transition
-?shal‘l‘ be considered grouinds for a canse of action against the health care3 provider. The
provisions of chapler 538 shall niot apply to.any actiens brought under this subsection.

(2)  .Anaction brought pursuantto this subsection shall be. brought within fifteen years
of the individual injured attaining the age of twenty-one or of the date the treatment of the
injuiy at issue in‘the action by the defendant has ceased, whichevetis lat_er-.

(3)  -Anindividual brining an action under this subsection:shall beventitled to 4.
rebuttable presumption that the individual was harmed if the individual is infertile
following the preseription or administration of cross-sex hbrmones or puberty-blocking
drugs and that the hatm was a direct result of the hormones or drugs prescribed-or
administered by the health care provider. Such presumption may be rebutted-only by
clear and convincing evidence. |

() Inany action brought pursuant to this siibsection,-a plainiff may recover
economic and noneconomic damages and punitive dajhagqs , without limitation to the
anount and no less than five hundred thousand dollars in t‘pe ageiepate. The judgment
againsta dofendant in an action brought pursuant to this:subsection shall be in afi dmourt
of three times the amount of any economic and nonecononsic damages or punitive
damages assessed. Any award of damages in an action brought putsuant to this
subsection to a prevailing plaintiff shall include attorney’s ffees and.court costs,

(5 Am action 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 asa condition of services. The right t biitig an action by or
through an individual ander the age of eighteen shall not be waived by 4 parent or legal
guardian. . ‘ o .

(1) A plaintiff toran action brought under this subsection. may-enter into a voluntary
r:igf_ejﬁ:hient.;éf settlement or compremise of the action, but qo agreemeént Shall be valid
until approved by the ¢ourt. No agreement allowed by the court shall include a provision
regarding the nordisclosure of confidentiality of the terms of such agreement unléss such
provision was specifically requested atid agreed to by the plaintiff,
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®)  Ifrequested by the plaintift, any-pleadings, atticlumients, or exhibits filed witl the
court i any action bronght pursnaiit to this subsection, as well as any judgments issued
by the cotrt in such actions; shall not incliide:the personal identifying information of the
Plaintiff. Such information shall be providéd.in a confidential information filing sticet
confempotaneously filed with the connt ot entered by the court; which shall not be subject
to public inspsetion or availability.
7. Theprovisions of this sectién shall nok apply fo any speech protected by the First
Amendment of the United States Constitution. | \ ' | |

8. Theprovisions of this section.shall not apply 1o the following:

(1) Servicss to.individuals born with a medically-verifiable disorder of sex
develgpment, including, but tot limited e, an individual with exteriial biological sex
characteristies that.are irresolvably ambiguous; such as-those born with 46,XX
chromosomes with virilizaticr, 46,XY chromosomes with 1 ndervirilization, or having

both-ovarian an testicular tissne;

(2)  Services provided when a physician has otherwise diagnosed an individual with 4
disorder of sex developmient and determined hirgugh .;g‘_e;ine%ic of biv¢hierical testing that
thesindividual does not have norimal ek chromosome structure, sex steroid Eormone
production, or sex steroid hortnone action; o

(3)  The treabment of any infection, injury, disease, of disorder that has been caused by
oréXacerbated by the performance of gender transition 's"'u'r&ery or the-preseriptionor
adrministration 6f otoss=sex hormoncs or puberty-blocking Hiugs regardless of whether

the surgery was pﬁ‘;fforﬁiéd;vo'rfthf_: hormones or drugs were presciibed or adfiinistered:in

ageardance witls staté or federal law; or
(4) . Any procedure under taken becausg the individual suffers form a physical
disorder; physical injury; or-physical illness that would, as certified by a physician; place
the individual irt imininent danger of death or impairment of a majorbodily furction
unless surgery:is petformied, ' |

B. RSMo Section 208.152
The Plaintiffs next complain that a portion of this statute, § 208.152, is
unconstititional. sénate Bill 49 also amended RSMo section 208.152; by adding
subparagraph 15. The statute _no\\;v:fﬁpra-vides, il pertinent part;

RSMo Section 208.152 Medical services for which: payment will be made---copayments
niay be required--—-reimburseinent Jor services

{(15) There shall be no payments made under this seéction for gender ’ucfms’iﬁon
Surgeries, ¢toss-sex hotimones, or puberty-blocking drugs; as such terins 4te defined in
section 191.1720, for the ‘purpose of a gender transition




I,  Summary of fhie parties’ Liy and expert witness testlmony

This was a nine-day trial, wherein thie cotrtroom was filled with up lo 15 attomeys ata

tinve. The Court routinely heard ‘testimony well. into .the night. The extremely well:prepared.

attorneys provided the Court with 5o thany binders of evideritiary docutients that were piled so

high on the bench that:the Court's vision was &t times obsoured. Suffice to say, this wasa very
lengthy and complex case.

It would be impossible for the Coutt to make: factual findings for ¢ach withéss, The court 4
feporter’s transciipt in-this case is several thousand pages. Nenetheless, the Court will attenipt to
summarize the pdinis-:mad'e by the _paﬁies-’ -var;ious fact and se_);;pgn \';s'zitnesse,§; Addiﬁt‘anal]y, the:
Court. will alsp di-Scués portionsiof the:fesfimony of three of the Defendants’ witnesses in detail.
Finally, dug to the large’ amount of evidence, the Cout will have to make some fact findings
throughout the body of this judgment.

A. Framework of theissues.

The Missouri Tegislature passed the statute in question affer & nationwide incréase in the
number -of children and teenagers. rece,wmg gender ..dy'spharfia treatment. The: Diaghostic and
Statistical Matual of Mental Disorder, Fifth Edition (DSM-V) discusses gender dysphoria as a
marked incongruence between one’ 'S,"G&pﬁtiﬁn(}éﬂ/@x}nﬁﬁsed. genderand.assigned genderofat least
six months” duration. The DSM-V: thén lists a series of symptomis that must persist at least six
months for a diagnosis to be made;

The statisti¢s show: that an: ,ove_rWhélmi'ng percentage of adoleséents Who. complain of
gender dysphoria will eventually and na'tu'za'ﬂ_y" grow out of the symptoms, Pfgs“én‘tfly_; inaiy’

children arid adolescents present with other menital health issucs ds well as gender dysphoria.



The consensus evidence at trial was that sex is objective, isassigned at birth, and is lifelong.
However, gender 1§ miitable, and may change several times-over a person’s lifetime.

Physicians and health céve providers agree that gender dyspheria treatment should follow
a progression: first, 'counscﬁng., Tlien_, puberty blockers. Next, cross sex hormones. The medical
and psychiatric profegsionals at trial agreed ‘that no. pérson under eightecn years of age should
receive surgical treatment for gender dysphoria. The evidence at. tridl showed. that the tisk of
suicide for adolescénts with gender dysphoria is Jow,,

There are several different drugs used for both puberty blockifig and cross sex Ihoﬁnon;es‘.
All use of these. drugs for such purposes is “vff label”, meaning that the drugs have never been
-approved for such use,

The effects of puberty blockers, cross-sex hormones, and “gender-affirming” surgerics are:
often times not reversible, The: lotiger a pefson 'staySJ on the medicines, the more dramati¢ the.
effects 'will be. Stunted. prowth from puberty blockers, as well a3 changed. secondary sex
characteristics from testosterone or estrogen and possible infertility are just a few of the probable
irreversible changes.

Drug freatiment for gender dysﬁhoria'i's l?ife—’ldng;lin that as:long as d petson desires to have
cross-sex characteristics, he/she must remain on the cross sex hormones. Also, many people-who
are diagnosed with .gender dysphoria, have & long-term-need for continued psychological care.

The Court finds: that there is no consensus-as to proper medical tréatient,-or the necessity.
thereof, for adolescents. Soire physicians anid medical associations opirie that the necessity is;
present and that the treafment has litile risk. Other phiysicians and medical associations opine that
the bpposite is true. Siniilarly, medieal ethicists also argue whether gendes dysphotia treatmeiit is’

ethical foradolescents.
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I, :GenderiI)"y\sp’_hor”ia',i]'_is,ychbther?a’pjz and medicalized intervénticiis

Gerider” dysphitia is a psychiatric condition charasterized by distress associated with.
identifying differently than ote’s biolegical sex. For example, an individual born female may
identify as a boy and experience distress Fromi ‘the mismatch between that person’s sitbjective -
experience of identity and that person’s body. Gender dysphoria as no physical ffect. Tt canriot
be medsured objectively through lab or radiographic festing, and individuals who have- gender.
dysphoria are, physically just as healthy as anybady else.

Discussions in.the:medigal field about,gender, dYﬁI?ﬁfjxia, arénéw and evolvin g. Asthe U:S.
Court of Appeals for the Sixth Circuitrecently put it, “the concept.of gonder dysphotia as a medical ,
condition, is relatively hew and the use: of drug treatnients that change of modify a ehild’s sex
characteristics is even more recent™ L. W. by &-through Witliams v. Skrmetti, 83 F.4th 460, 472
(6th. Cir. 2023). The term “pender dysphoria® was not vsed by the American Psychiatric
Association until publication. of the Diagnostio-and Stafistical Manual of Mental Di sorders; Sth
Edition, in2013. Before that, the Association used “gender identity disorder” as a diagriostic label,
PI Tr. at 59, 94-95, The World Hedlth Organization coutinued to refei-to. gender incongruence-as
a menta} disorder until 2019. PI Tr. at 94.

Individuals experiéncing gender-related distress. héVﬁ: long been tréated with traditional
psychiatric or psychological migthods—niost notably ‘mental health counseling (sometimics
referred 16 a5 psychotherapy or talk therapy). This treafrnent method tefains recommended by
Defendants’ -experts as well as groups that Plaintiffs rely. on. For example, Plainfiffs rely on
guidelines created by the World Professional Association of Transgender Health (or WPATH).
The parties dispute the crédibility of that organization; but: even WPATH. has agreed with

Defendants that psychotherapy is-an: appropridte treatment, calling it “highly recommended® and

i



saying it can “greatly facilitate the resolution of gendei dysphioria” because, through this thierapy,
individnals ‘can “integrate their trans- or cross-gender feelings into. the. gender role they were
assigned at birth @nd do not feel the need to feniinize ot Mmasculinize their body.” Ex. 1008,
WPATH, Standards-of Care 7,4t 8. 25,28 (2012),

Béginning around 2007, specialized clinics in the Ijnitgd? States: started to take a different
approach. with minérs, Rather than rely on traditional psychothctapy, they began providing
chemical and surgical interventions. This innovation was based on whit is cdlled the “Duich
Protocol,” an intervention: protoeol developed inthe Netherlands:ini the carly 2000s. That protocol,,
‘whenused, involves three different procedures,

First, clinicians use diugs 10 block children from going through puberty. These pubéity
blockers are used to delay puberty in‘minors by several years to dvoid development of secondary
sex characterisiics, such as breast developmentin girls and facial hair in boys. Plaintiffs® experts
stated ﬂﬂéf:fhes&ms drug or'device is used for both gitls and boys.

Second, clinicians give individuals hermones and. -drugs to induce development. .of
secondary sex characteristics typit?zil' of the Opposite sex. A;-’wide variety of hormones and drugs
are used: testosteroné, estrogen, bicalutamide, spironolactone; progesterone, and others. None of
the‘se.-drug.s;or.‘honnones isapproved by the Food and Drug-Administration (“FDA™) {0 t,‘reat:ggndér
dysphoria.

Both males and females naturally have testosterone and estrogen, but in subsftami_al_lyﬁ
differerit amounts. As Plaintiffs’ expert Dr; Daniel Shumier festified, post-pubertal males have 10
ta 20 times as much testosterone as females. Similarly, a healthy post-pubertal female has 10 to 20,

times as much-estrogen-as the typical healthy niile.



Malenermal levels | Female normal levels
(premenopansal)

Testosterone | 300~1,000 ng/dl, 1570 ng/dL

Estogen | 1050pgml | 100200 pg/ml,

When testosterone of estrogen is tised as anintervention, physicians aim to iaise a natal female’s
testosterore 1o the normal level of 'a natal nialé and taise a natal male’s estrogen to the normal
level of a natal female. All this is dotie it an attempt. to induee physical clhianges coniinon to.the
0pposite sex. ‘

Third, clinicians perform gender-transition surgeries. These incTide but are not Timited to
double mastectomy (removal of thie breasts), hysterectomy (removal of the uterns), ard penectoniy
(femoval. of the penis). Gender transition surgerigs were peifoithed in Misscuri on minors before
the- SAFE Act was _‘p‘as’sed. These surgeries have been pe‘rf@’rmcd across the niation 4t young ages.
One witness; Chloe Cole, testified to receiving a double mastectomy surgery at age 15. Another
witness, Jainie Reed, who worked at the largest gender transition.cetiter in Missouri for nearly five
years; testifted that the clinfc and hospital in Missouti Wheresshe worked regularly facilitated or
directly provided sex change surgeries for minors, That clinfe, operated by Washington
University; has acknowled ged that“families were provided with the naﬁ)e_,s'of surgeons {including
Washington University -pﬁys‘ic‘ians) who provided such surgeries.” Ex. 273 (admitted at Trial).
The hospital also. admitted that double mastectomies were provided-to minoers since 2018. 14,

None-of these interventions corrects any biological or physical abhorsmality. Rather; the
thought process behind these novel }jﬁtéc‘;edu;teé is that even though these adolescents are physically
healthy; altering their bodies might reduce. distiess associated with the mismatch befween their

bodies and how they perceived their ideniity.



Nonre of iheé'e,; inferventions are: FDA approved Sf._o,rf tregﬁrgg_ gender dysphoria. Puberty
blockers are EDA approved for treating précocious puberty (where a child begins going through
puberty very early; like as a toddler) but not for treafing pentler dysphoria. The FDA has also
fappféi"ﬁeﬁ hormones for ;pesqlvin'g'rqertai'n -c.dfldiﬁ()hS;_ like. gland pmh;lﬁtns’;;_, but not to' attempt to
transition gender. :E'Ifﬁgfs",(oftanjzho_sg with minimal side effects, are sometimes used}idr secondaiy,
unapproved purposes (cafled “off-label” use). But the lack of FDA. appioval meansithe FDA has
not weighed in o1 whether these drugs are safé for this particular pu;posé; And the mete:fact that
drugs may be §aféffériqﬁeifgui’pb*sadbés:‘n()'t-rimply they are safe-for otliers. As Dr. Shuine;;*t_eg,ﬁﬂgd,
insulin is safe and effective for individuals with diabetes but is deeply hartmful for individuals with
hypdglyéemi&;(a.-candi‘tfion:‘cf_iar acterized by pro&i;ci'ﬁgj too muchinsulin).

IV. Developmentssinée the Dutch Protocol

Plaintiffs’ experts rely extensively on stiidics establishing the *Duteh Protocol.” But the
demographics of paticnts 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 onsel of :gender dysphoria has changed. The Duich Protocol ‘was
developed. for individuals who experiénced onset of gender dysphoria in childhood, before
puberty. Now, miost individuals presenting at clinics do ngt experience onset until affer pubetty
has begun,

Second, when the Dutch Protocol was developed, the patient cohort-was mostly male. Now,
the vast majority of individuals presenting at gender clinics are born fémale. Dr. Joharina Olson-
Kennedy, for example, testified that individuais who are bofa female outnumber-individuals born

miale 5 herclinic by 4 #tio of 4:1.



Third, individuals with tental icalth issues other than gender dysphioria were ‘excluded

fromn the ’st.udfes'é'ﬁnd;eﬂ_y’ing ereation of theDutch Profocol. In othetr werds, only individuals who.
wers mientally ﬁhéaﬁhy wete permitted 1o Teceive those intetventions. But now; a substantial
propottion'ef <indiviﬂuéls presenting atthese linics have serious m:,ehta_l health comorbidities, And.
that: trend has bécome worse in more recent years. Dt. Shumer testified that about: 45% of the
ifn_dividuaISj‘p,r.éSl’ei{ﬁﬁg;at' hi§ linic.in Michigan have- serious psychiatiic issuss. Jamie Reed, the
whistléblower who- worked at. the largest tfé_iﬁs_géndép clinic in Missouri for almost five years,
.pr.e,sent:edfume,lﬁuttediite’_‘s’tfifmﬁn‘yé that {he vastmajority of individuals presenting at that cﬁﬁiczt‘owardl
the end of her fenure had serious metital health igsiies.
_ who identified as bays or girls, the nmnbersand‘-vari‘ety of identities hias skyiocketed inrecent years..
“The largest. increase has been for the group identifying as “nonbinary,” a term used to refer to
individuals who {dentify as neither male nor female. Dr. Shumer testificd that there are far fewer
studies congerning rionbinary identity and treatment. Relatedly, individualé presenting at these.
clinics Have begun using “neo-pronouns? where they state that ttiey identify as inauimate objects
Iike a “rock” of a “miushroom™ or norhufman o organisms like animals. WPATH and other
organizations.lack guxdehnes for how to treat individuals presenting in these wiys.

Finally, the-presentation rate of individuals with gender dysphoria has skyrocketed in the
last decade. Indeed, in its most recent puidelines (publishied late 2022), WPATH even dedicated 2
chapter to-adolescents precisely bacatise of “the: :exponential growth in adolescent referial rates,”

Ex. 5, WPATH, Standards of Care §,.at 843 (2022). For example, as the. chart below: shows;! the

! Sun C~F Xie I-I Metsutnan 'V, et al, The Mean Age of Gender Dysphoria Diagnosis Is
'Decreasmg, Genéral Psychiatry 2023;36; 6100972 fig. A; Ex, 11124. This paper is based on a
teview of 4 database coiitaifing g records of 66 million:patients.



prevalence of gender dy@phpri'qﬂ for 13-yeéar-6ld adolescents in 2017 was about 20 per: 100;000
peaple. By 2021, ’tha:t:‘nmn'b.e.r had skyrocketed o 340 per 100,000 people—nearly 20 times as
jhig‘i’;‘, The leI‘cjw’ifr_lgﬂ.:;t‘:'hart‘,_ reviewed -during expert testimony #t trial from Exhibit 111242 is.
illustrative of this-poini:
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The cause of this expofiential increase is not yét; understood. DPlaintiffs” experts
acknowledged that résearchers have raised several hypotheses: (1) greatér acceptance of
transgender identity, (2) social rifluence, and (3) the concern that these interventions may in fact
cause gender dysphoria; Plaintiffs” experts acknowlsdged that they currently have no way te prove
one theory over any othef.

Concern abouf causation is Gspecially saliént -given the historical understanding thgt' the.

-overwheliming thajofity of individuals with a gender.dysphoria diagnosis before pubeity desist—

2 Porlivns of this exhibit, inéluding this graph, were reviewed by the Court duiing expett festimony
-attrial thotgh ths full axhibit was net admitted.
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eaning they no longer identify asttansgender by adulthood. Plaititiffs offered into evidence the.

puidelines of the Endocrine 5S-b;ci5éty. EX. 306 (admitted). Those guidelines state that “the large:

migjority (aborit $5%) of prepubertal childred™ with 2 gerider dysphoria diagnosis did not femain

gender'incongruent later on in life. /2 at 3879; The Diagnostic and Statistical Manual téports even

higher numbers: up to 98%. Bx. 13, at page ‘-Sii6' (PDF page 719). In other words; left along (or

given mentdl health care), the vast majority of childrenwhe idenﬁ'f_y* as transgenderwill no “longe_r,
identify that way: by the tinic they réach adtifthond.

Butatleast some interventions are knownfo alter the:development of gender identity. For
example; the Endocrine Soﬁ:ietj; gﬁiﬂéiiﬁesfétafe that “social ﬁans‘iﬁpn,.”" among other. ﬂn‘i"ngsi “has:
been:found to contribute to'the likelihaod of persistence.” P1. Ex, 306, at 3879, Plaintiffs® expetts
also acknowledged that other sources have expressed concern that pubeity blockers and crosscsex
hormones may also alter gender identity. Most fotably, -exﬁerfs ¢pn‘b§th, sides discussed the:Cass.
Review, a 4-year, 400-page ieport commissioned. by the National Health Service in the United
Kingdom, which assessed the evidsnce base behind thesc interventions, Plaintiffs® experts.
acknowledged. that this review expresses “concen that they [puberty blockers] may chaiige the
trajectory of psychosexual and gender identity developmient™ Ex. 1005 (adtnitted into evidence),
Cass Review, at 32. Similarly, while hypotheses about social influence hévernot yet beey proven
or disproven, even groups like WPATH.have;acknaWIedggd’fhat_-‘%su,s.ceptibilit}f 0 soial influence
impacting: gender may be an important différential to' consider,” and that “[t]here is often a
heightened focus on peer relationships, which can be both positive and detiimental.” Ex. 5

Standards of Care 8, at S44—45,

17



- V. Both sides acimowledge there ‘is. a medical dlspute on. the safety and efficacy of
chemical and surgical mterventmns.

In evndence—based medicine, there is aluerarohy of ﬁ\’ldﬁnﬁdl'y strength. Studies that. survey '
the-entire. field~—called “systema‘uc feviews =—are-at-the top of the, hlerarchy ‘Bipert, oplmon isat
the bottam.. Experls on both sides. eXpl'GSSCd famlhamy with a eommeon graphic displaying thie
hierarchy of evidenic.

Pyramiid .of Standards of Evidence®

Y Filtered
¥ Systematic ' infotrmation
Teviews and
meta-analyses

Unfiitered
information

Caseseries:and reports. . TN

Gn and expert opinien \

Infarmation volume

Background irfor

Evidence is 4lso graded on & scale. One cominonly used scale, discu‘ésed at frial by experts
for both sides, is calléd the Grading of Recommendations, Assessmeint, D evelopment, -and
Evaluations:system or “GRADE.” That scale ratiks the quality of evidence from studies into:four

categories: igh quahty? moderate quality, low quality, and very low quality:. ngh -,qﬁ.alj‘ty means:

3 Cass Réview, [ntériin Report62 (Feb, 2022),



there is high confidence that the trué effect lies close'to what the study repoited. Moderate quality
means the tite effect is probably .cioée to 'what the study reported, Low quality means the true
effect might be substantially different from tHe effect'reported in the study. And very low quality
means the actual result is likely to' be substantially different from what the study i‘ep_orted,
Plaintiffs’ expert Dt. Olson-Kennedy explained that some studies, like randomized coritrol trials,
start by default as high quality, but they can be dovwngraded if the-study is determined to'be weak,
Sirilarly, she explained that othet studies (like observational studies) begin with.a loweéi-quality
rating, but they cani be upgraded if the studies are ¢arried outina méttiodelogically sound way.

The: partics agree that gender transition interventions lack any high quality—or even
modérite quality—evidence base. Under fhe GRADE system, there is widespread a greement that
the quality of ¢vidence for these chemical and surgical interventions:is.considéred “low™ or “very
low.”™ The Endocrine "S_bci@ty guidelines, for example, provide six clinical récommendations 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, Etidocririe. Society
Guidélines, at 3871. ‘That means the .actual tesults of these interventions. are likely to be
substantially différent 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 Tow or very low scieritific. quality—is sufficient to justify these interventions.
Buit they acknowledge there is a dispute within the international medieal community about whether
the evidencéis sufficient. As-explained below, medijcal organizations in Europe and America have

concluded that the evidence base is not sufficieiit,
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‘A. Several internafioiial organizations have concluded tlicre is insufficient eviderice
to support these interventions.

United Kingdom. Most notably, the parties discussed atlength the Cass Review. That 400-
page réepoit was commissioned by the Natiotial Health Service in the United K],ngdom The
- National. Health Service cominissionied Dr. Cass, the former President of the Royal College of
Péédi'a’i‘t‘ﬁéé,_ to .ehair the review, and the NHS spécifically picked her becayse she lacked any
finaricial o ."rﬂeputﬁt'iéliai: inferest in ihe procedures. The Cass Review itself commissioned &
different systematic ieviews, all of which were peer reviewed. Ex. 1 005, The Cass Review, &t 17,
26. Those 8 systematic reviews form part of the foundation for the Cass Review’s fiiidings.

The final report cominissioned by the NHS concluded that the-interventions at issue-in this
lawsuit rest on “remarkably weak evidence” and. that there is “no good-evidetice on the lonigsterm
dufcothesof ifiterventions.” Ex. 1005, Cass Review, at 13, 20, Forexample, with respectte puberty
blockers; the Review found “no evidence that puberty blockers improve body fimagc. ordysphoria,
and very limited evidence for pes:iﬁvef.jmentél healih ,c"i,li‘t‘éomés; which, without a control group,
could be dug to placebo effect or concomitanit psychological support.” /4. at 179, On:cross-sex
hormones, the:review determined that the existing studies were'so weak that “[1i]o conclusions can
bé drawii about the: effection gender-dysphoria; body satisfaction, psychiosocial health, cognitive
development, or fertitity.” 7d; at 184.

The Cass Review thus recommended resiricting the use:of puberty blockers and cidss-sex
hormanes; and Plaintiffs’ expeits acknowledged that the: United ‘Kingdom accepted thoge
recommendations.. As Plaintiffs’ experts acknowledged, pubetty blockers are now prohibited in
the United Kingdom outside formal clinical research ,p,ri‘(;}l‘oco‘lfs“. Plaintiffs* experts also

acknowledged-that none of those clinical research protocols Have started yet.



As for cross-sex hormones, the Cass. Review said individuals should “wait[ ] unti] 4n
individual reachies 18.” Ex. 1005, Cass Review, at 35-36. The Cass Review says some exceptions
can be made to this rulé beginning “from age 16, but these exceptions can gocur only under
‘3extren1e-;cau'tibn,?’-iny’?aﬂel‘ “psychological support,” and only as a“tertiary” intervention. 14

Finland and Sweden. Similarly, experts on both sides testified at length about guidelines
issued by the: Swedish-and Findish redical authorities. The. Swedish guidelines say-that the harms
froth these interventions outweigh the benefits. Theé: Finnish guidelines similarly declare these
inferventions t6 be experimental. As in the United Kingdom, pubirty blockers are-prokhibited for
treating gender dysphotia exeept in Tormal clinical research protocols.

The Cass Réview took a look at these puidelines; as Iwéll as guidelin_c‘s{ by other
organizafions like the Endocrine Society and WPATH. The Cass Review coricluded that enly the.
Swedish and Finnish: guidelines “could be récommended for use.in pracfice”” Ex. 1005, Cass
Review at 130. In other werds, the only guidelines the Cass Reviewtecommended. for use are the
guidelines that state that these interventions are experimental -and that, on the cufrent évidence
bage, the harfns oiitweigh the benefits.

World Health Organization. Late last'year; the World Health Otgénization announced it
would develap guidelines for treating gender ‘dysphoria, But then, éarliér this year, it announced it
would not-craft guidelines for treating gender dysphoriain adolescents because “the eviderice base
for chiildren and adolescents is limited and variable.” Ex. 1024 (admitted), WHO Development of
a-Guideline on the-Health of Trans-and Gender Diverse People. (Jan, ;"1\_5“,‘ 2024).

B. Domestic-aunthorities similarly have expressed concern about the evidence base for
thesé interventions.

U-'S-...De_lial"tﬁlénf of Health and Human Services. The court admitted into evidence a

report published by the U.S. Departinent of Health and Human Serviees’ subagency, the. U.S.
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- Agency-for Healthcare: Resgarch and: Quality. That report recently coiicluded, “There is a lack: of

curtént evidence-based guidance for the care .of children and adolescents who .idéntify;_as_-

transgender,. particularly fegarding the benefits and harms of pubertal suppression, medical

affitmation with hormone therapy, and sufgical affirmation.” Bx. 1208, Topic Brief: Trediments

Jor Genider Dysphoria in Transgender Youth, AHRQ; Nom. No. 0928, af 1 (2021 3t

WPATH and Erdoerine Society. Plaintiffs rely on guidelines: crafted by the Endocrine

Sagiety'and WPATH, As:already-explainedabove, the:Endocrine Society acknowledges that every

ong of its fecommendations for treating adolescents with gender dysphoria is based on low or very

Jow quality evidence:

Similarly, WPATH at times acknowledges limits, stating, for example:

"‘[T:]'he;numbjer-of studies is still low, and there die few outcome studies that follow:
youth into adulthood” (at: S46)

“Due to the limited research in. this area, clinical guidance is based primarily on

individual case studies and the expert opirion” (at $41)

“Little research has been caﬂduét'e_d} to systematically examine variables that
correlate With poor or worsened biological, ‘psychological, of social conditions
following transition” (at $42).

“Currently, there are.only preliminary resuits from retrogpective stirdies evaluating
transgender adults and the decisions they made when they wete young regarding
the consequences of medical-affiining treatment. on teproductive capacity. It is
important not to make assumptions about what future adult goals ar adolescent may
have™ (at S57) |

“[O]nly-limited empirical research exists to evaluate such initerventions” (at S75)

“To date, research on the long-term impact of [Gender Affirming Hormone

Treatment or] GAHT on cancer risk is'limited ... We have insifficient evidence to
estimate the prevalence of cancer of the bieast of reproductivé:organs ameng TGD.
populations” (at S144)

# https Hetfectivehealthcare.ahrd. gov/svstem/files/docs/ topic-bricf-gender-dvsphoria. pdf
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WPATH in facthad to deviate fromthe standard Way of ereating guidelines in creatitig ttie
cufrent vetsion-of its “Standards of Care,” Ex. 5, WPATH, Standards of Care 8. Plaiiititfs’ expert:
in ethies, Di: Atmand Atitoinmaria, acknowledged that guidelifics are supposed tobe based on
systematicreviews—but that WPATH’s guidelines ae not. In fact, WPATH said that 2 systematic
feview for freatment oufcomes i adolescents-“is not pessible™ because “the number of studies is
still lowand there af¢ few ouiicome studies that folfow youth-into adulthood.” Ex. 5, Standards of
Care 8, at $46: Dr. Antommaria.acknowlsdged that in: fact systematic reviews ézre} passible-and
have been done many tinies, but that WPATH chose to deviste: from the standard practice of
relying.onzs_y"s_tématic reviews 16 cxaft the SOC-8.guideline, Plaintiffs’ experis Dr. Olson-Kennedy
and Dr. Antommaria acknowledged that two différent systematic reviews have rated the WPATH
guidelings as a p,oor—quafit_y,_gu’idelinebecau_se of this and othér issiies.
just the last few-years, more than half of the States in this country have passed laws restricting
these interventions. The U.S. Supreme Conrt is currently reviewing the validity of these laws under
the U.S. Consﬁfu:tioni, but every: féder;a_l‘ court of appaaisj‘ il the last two years 1o issue an opinion
on the question whether thése irterventions can be restricted for mifors has concluded that they
can. E.g., Skrmetii, 83'F 4th a1 489; L: W. v. Skrmerri, 73 F.4th 408, 419, 421 (6th Cir. 2023); Do
Lv. Thorrbuty, 75 F 48655, 657 (6th Cir. 2023) (per curiam); Eknes-Tucker v. Gov, of Alabama,
80 F.4th 1205, 1227, 1231 (1 1th Gir. 2023); K'C. v. Individual Members of the Med. Licensing Bd.
Of Ind., 2024U.8. App. 28833 (7" Cir. Nov. 2024). In contrast, the Eighth Circuit Court of Appeals
held that a similar statute in Arkansas Was unconstitutional. Brandtex rel.. Brandt v. Rutledge, 47

F.4%.661,669-71 (8" Cir. 2022). However; the Eighth Gircuit kas now. dgreed to rehear that case
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en:bane. Order Granting Petition for Initial Hearinngﬁ’Bang;, Bravidt ex.rel. Brandiv. Griffin, No.,
23-2681.
VI The pofential harms from these'interventions are scrious,

:Medieal interventions are: assessed rélative to their risk-benefit ,pr;o'ﬁ‘lje;, An intérvention
with very few risks can more-easily berecoiinended even if the evidence-base for itis sveak. For
example, at the preliminary injunction hearing, one of the experts noted that there s ‘not .great
evidenee to support the idea that taking'a ,&a,i’l.yf aSpirin-will reduce the risk of heart attack. While
the downside of a daily aspirinis virtually zero, the upside (preventing heart ttacksyis potentially
enormmous—even ifnot yet proven. PI Tr. 369. Similatly, Dr. Antommatia noted that organizations _
recommend CPR. Even though the evidénce base for efficacy of CPR is considered weak, the

Not so with the intérventicns at issué in this case, which have substaritial known hatins.
Plaintiffs’ expert Dr. Shumer testified that there are harms whehiever a. person. is. provided
“supraphysiological” levels of hermones. ‘That. is what cross-sex hormones do. They elevate a
persoii’s hormenes to 10 to 20 times what that persoi’s healthy body is able to produce or'sustain.
This increases risks of premature 'mbrtality,., hypertension, cardiovascular disease, and. cancer,
among other th"in\gs'l As Dr. Levine testified, thelife expectancy for individuals who have received
these interventions i§ 10 t 20 ysars shorter—although eausality on ‘this issie is difficult to
measuré,.Pl Tt: at 632-34. And because individuals feceiving cross-sex hormores cannot naturally
produce hiormones n'thic saie levels as members of the opposite sex, individials faking cross-sex
hormones must bemedicalized for life to-maintain those hormonal levels.

The risks of "*Supraphysiological?’ levels of hormiongs is strikingly clear when it comes to

smioking, Smioking is unhgalthy for anybody. But Plaintiffs’ witnesses-acknowledged that the risks
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are higher for individuals bom male-who take estrogen in 4. dttempt to fransition (o femalg: In
other words, ever hough that individual hs hoimnone levels ihat are typical of 4 fomale beosuse
the estroger Ievils ure suptaphysialugical fot an fidividul bor male, the risks are heightencd.
One of Defendants” witnesses was hospitalized for  pulmonary embolis because. of smoking
while taking cstrogen.

These interventions place individuals at 1isk in emefgoncy situations. Jamie Reed, the
whistleblower, testified that patients have: bésn sent to the emergeficy foom becausc cross-sex
Hormories tompriimised their genital tissue so much that thiy began bleeding profuscly, Plaintiffs™
Wwitness Dr. Shumer alsa acksiowledged, in response tothe Conrt's question, that emergency room
physicians nced to know4 person’s actual sex itrotder to properly treat many injuries and diseasés.
These inteérventions thus complicate the ability of individuals to receive emergency services
promptly,

Fertility is also a serious concorn, Dr. Shuriter testified that an, individual must go tlirough
a natural puberty to be:able!to conceive children: But puberty blockets prevent individuals from
going through puberty. And ‘about 98% of individials placed on puberty blockers are Jater given
cross-sex. hormones: and thus .do not have the. opporfunity to go through puberty. Df. Shumer
believes it may be possible for individuals to st0p cross-sex hormones and go through puberty in
their 20s or 30s but adinits thére até no studies backing his hypothesis.

Even individuals-who have already gone through'puberty experience reduced fertility from
cross-sex hotmones, which causes vaginal atrophy and shrinkage of the testes, Individiials who
have detransitioned {obtained chemicals or surgeiies to transition fo an appearance other than their

natal sex 6ily to revert and idenfify with their natal sex) testified that they have expérienced.
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difficulty with fertility. For example, women ‘who ‘have faken testosterone: experictice highly
Variable, inconsistent cycles. The cauirt heard direct testimony from several siich witnesses.

These drugs also may interfere with notmal brain development: Puberty is known to have
substantial .maturing effects on ‘the brain, 'Whaf 18 unknown is Whatﬂér: individuals placed on
puberty blockers who are not petmitted o go though a natal puberty ever experierice. this
developmgitt, The Endoetine Society—an organization Pl'aiﬁtiffé;rely on—has acknowledged thar
“animal data. suggests there may be an effect of GnRII analogs [puberty blockérs] on cognitive
function® and hés-‘thus:.stated-~“~we.=nced'-imor,e rigorous evaluations:of . . . the effects of prdlgng:ed'
delay of ‘puberty in adolescents on . . . the brain (including effects on cognitive, emotional, social;
and sexual development).” Ex. 306, Erdoctine Society Guidelines 3874, 3882-83. To date, no
such rigoraus evaluation has been conducted, and there is rio évidence in the animal literatuge that.
these effects are reversible, Indeed,. -one. human study found thai IQ ',s_cgﬁre-s Ariong. patients-
decrgased by 7 poirits on-average; with drops as high s 15 points. Plaintiffs” expert Dr. Kale
Edmiston likewise admitted that these drugs may decredse: brain volume and that cross<sex
hormones amay alter a. person’s bram structure: frami what it would have been absent thdse
hormeénes.

[ncreasiﬁgly;_ individuals who have gone:fhrdﬁgﬁ these interventions have detransitioned
and started identifying with their hatal (born with) gender. D, Stephen Levitie testified that some
studies show detransition rates may be around 30%. These ratesiare extremely difficult to mieasure
because ofhlgh lossio follow up—that is, individuals simply stop é’hécking in with those-who are
condueting the study forunknown reasons. Bécause detransitioners often have:come 1o iégret these
inteventions, testioty at the hearing established that they ‘often-do not inform the clinics that

they have detransitioned. Detransitioners also testified at the hearing that as sooti a8 they began
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-aétréhsiti;oﬁing; their “frans support groups™ i'ﬁbandenﬂd them, MQKCQ’VGI}. bGCﬁaiJSé many elinics
prdi/‘i_ding}fh_ese intérventions do 50 O‘n‘iy foradolescents, their patients age out, so'the clinics have
noway of lg_nowiﬁ’g‘{ whether an individual whe lias ag ed out is _go}ing to afother clinic or instead
hiag detfansitioned.

Plaintiffs conitend that, despite these jhazms, these interventions are “lifesaving,” But
Plaintiffs’ je;;jyert' Dr. Shitiner téstified at trial that-ihess interventions “caniiot be directly linked to
reduction” inloss of life, Plaintiffs have not,,prtiﬁiiie&cany'e;vfdencq that these interventions in fact
save lives.

VIL Thebenefits of waiting until age 18

At trial, Plaintiffs” expert Dr. Shumer testified that there are tradeoffs to waiting until an
individual tuiris 18 béfore starting these. interventions. On the orie hand, Dr.. Shumer contended
that it may be socially easier for minors if they begin interventions earlier. On the othér hand, Di.
Shumer agreed that waiting. comes with -ihjt_é’- benefit of 'fpromoting 's'tabii-it‘y of gender identity.
Because gender identity often shifis across time, waiting until age 18 ensures giedtér opportinity
for identity to stabilize. As mentioned above, the Endeciine Society guidelines acknowled oo that
“the large majority (fabazu"t.'SS%)”\ of prepubertal children with-a gendéer dysphoria diagnosis did
ot remain gender incongruent later on in life, Ex: 306 at 3879.

Stability is a serious concerii. Oné of 'Pléihﬁffs’;-’-' witnesses, Eliot M, described histhet/their
identity as “fluid.” Eliot’s _'identity' and sexuidl oricntation charige every day. Defendan(s™ witness
Jamie Reed similarly testified that she observed many patients at the Wa'sliington Uriiversity clinic
with unstable gender identities that chenged day to day. Withholding irreversible medical

intefventions until age 18 promotes stability of gender identity.



These interventions ¢an also be finicky if not timed precisely by the patient. Plaintiffs’ first
witness, for example, testified that téstosterotie injections “for individuals borit femiale must be
taken every week: at the same time every week-and that missin g the timing by even just a few hours
or a day ean have substaittial phy%j'cal consequences. Becatise minors iindér 18 are still in ‘the
process.of maturing,- and may motalways g’e’t"iﬁe.. timing ofinj ections Pf?r_féc,ﬂy Tight, the finicky
nature of the interventions provides yet more benefits for waiting.

VIIL  Evidence of how these ifiterventions have been prac‘;iéed in Missouri

Plaintiffs provided almost no eévidence about how these interventions are practicéd. in.
Missouri. Each of their expert witnesses is from out of state. While they provided the perspectives:
of‘half a.dezen individuals who have received these interventions in Missouri—same of them as:
adults—thoese experiences offer only a small snapshot of thé thousands of minors who have
fecéived these interventions in just.the.last 5-years,

In cornitrast; Defendants put on tcstimonj— from & former employee of the largest pediatric
transgender center in Missouri. Jamie Reed worked at'the Washington University center for nearly
five years. Reed testified in ‘opposition to continued use: of these intorventions in Missousi after
'having-been- involved in providing_- them for many ‘years. ‘The Court finds Reed credible; 'her-
testimony does notarise from arty ideological orother bias. In fact, she is'married o a transgendet
individual, _s.e‘riouél"y considered transitioning herself; and has a long record of years of advocacy
on behgl‘f:{)f transgendet individuals., Shesélis‘;é provided testimony at great personal and financial
cost. As.an employee at Washington. University, shie was-enititled to receive roughly $1.5 million
in educdtional benefits for her children, and she gave up those benefits when she left employment

with the University due to her grave concerns over the failites of the university’s elinic.



Reed offered unrebutted testitariy dbout thousands of patient experiericés inMissouri. She
testifiéd that the cémter was expecting to have only about 50 patients at any one tirie but the-actual
nuniber proved, to be in the thousands. That volume overloaded. the cépacily of the centef,
especially the part-time psychiatrist and psychologist who worked with the cénter. Reed testified
that, patients. routinely presented with, severe mental health diagnoses separate from pender
dysphoria and that those other issues were not treated. In fact, individuals often were given puberty
blockers or cross-sex hormones at the first visit, Reed testified that she: and others at the center
routinely pressured parents into aceepting these interventions. ‘Oné tactic they used was to tell
parents—in front of their children—that their children would kill themselves if the parernts did not
abusive atid inaccurate. (As several of Plaintiffs’ experts testified, the death rate by suicide among
patients with gender-dysphoria, fcﬁﬁnate'ly, is: very low, and there is no evidence that pubeity
blockers; cross-sex hiorinones, or surgeries decreascs the risk of suicide.)

Reed also testified that clinicsin Missouri-depart starkly from the standards that Plaintiffs’
experts say-are.required. Plaintiffs® experts, for example, inisisted that no individual should receive
these interventions without a diagnesis of gender dysphoria. But Reed offered unrebutted
testiony undiagnosed individuals routinely received these interventions both from the. clinic at
'Washingto_ﬁ 'Univgjs‘i_iy and other clinics in Missouri that. she worked with closely. Plaintiffs®
experts testified that each individual must firs¢ receive a compreliensive.mental health assessment,
which several of those éxperts testified must include a-psychological or psychiatric examination.
But Reed offered imrebutied testimony that many patients at the Washington University clinic
were N6t receiving those assessmerits, which Sara Stockton—a matriage and family couinsclor who

was integral to the initial rollout of the “Dufch protocol” in. the United States—testified are
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reijuired to be robust in {ime and scope. Reed testified that-many: individuals were not receiving
these assessments at all Tn fact; she testified that other organizations in, Missouri that she s
familiarwith had a policy:of not requiring any assessment. Ohe of those organizations is Planned
Parenthood, whose website openly stated that no comprehienisive miental héalth assessment is
required. |

Similatly, Dr, Olson-Kenriedy also tesiified that her elinic discourages the use of “chest
bitiders,” which are tight-fitted ,arfi'c,:l_ei*{b_f clothiing designed to compress the chest 6f a natal female.
‘1o make it Iook iiore maseuline. 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 2022, which relaxed standards from the:previous versior,
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-hased providers they put on the stand were D1 Michagl Donovan
testified that they have cumulatively provided thesg intervenfions to fiinors only four times.
Neither had worked at the ‘Washington University'Tlfmlnghdef Ceritér. The Court thus cencludes
that Reed’s testimony is unrcbutted.

IX.  The SAFE Act

Plaintiffs assert that the General Assembly and Governor epucted this law becatse of
animus, The Court thus reviews the background behind the passage of the law:

In April 2022, two ‘physicians from the. Washington Univefsity “transgender center

presenited testimony to the General Asseinbly. Video of that testimeny was presented and admitted
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in court. Those physicians wnequivocally denjod that any minors have recéived gender fransition
surgeries in Missouri. Dr. Sarah Garwc'Od_-sa_id’, “I'want to underscore that-atno point are‘surgeries
on the table for anyone under tﬁe age-of 18:” She contimied, “Surgery for trans youth is not part
of anything that is recomimanded.” Ex. 1230. Similarly, Dr. Chris Lewis, speaking just after
Garwood, said “Again, surgeries are not an option. for anyoné below the age of 18 years of age.”
Ex 1231,

This testimony. was false, Plaintiffs proffered an exhibit from Washington University
acknowledging that the instifution has in fact recently performed siirgeries on minors:-and enabled.
‘miners te find surgeons outside of Washington University, Ex. 273. Reed §iiﬁilarly= offered.
‘unrebutted testimony to that effect at trial,

It February 2023, Reed dssued a public, swoin affidavit, raising 86 paragraphs of
allegations. Her allegations included. that these twe physieians had offered knowingly false
testimony to the legislature: Her affidavit also included much &f the testimony that she presented
in court about the congcerns she had with the operation-of the largest adolescent transgender clinic
in Migsouri,

One week later, the Missouri Serate conducted a hearing about thisissue.’ By carly 'Maijch,'
lawinakers in the Senate had advanced a bill fo. ban these procedures permanently—as a majority
of othier States have donc. SB49, Senate Committes Substitute,® The House similarly introduced

(and passéd.on April 13) a bill to permanently ban these procedures.”

® https://senate.mo.gov/231iife/BTS Web/Actionsiaspx?SessionType=R &BillID=44407

¢ htips://senate.no.gov/23info/ df-bill/comm/SB49.pdf

"Missouri Save  Adolescents  from Experimentation (SAFE)  Act, HB419,
https://docurnieits.iouse.mo.gov/billtracking/bills23 [/hlrbillspdf/ 1 203 H.02P pdf
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The opposition party in the Senate, however, had enough votes 1o block both: bills by
filibustet, Gaul, Afier Filibuster, Transgender Care Bills Move Forward in Mo, Sendte, KMOV
(Mar: 21,2023).%0n Match 20, they did so. Jd. Demotrats and Repiblicans then came together io
strike a compromise. “While the filibustet contimued on the floor, lawmakers et i &losed:door
h@‘ggﬁaiﬁng sessions. As a result of that, both bills will new sunset:in 2027, giving; lawmakers a
¢hance 10 take a seconid lobk ait the légisiation” 4. Tn.excharige for the sunset clause, the opposition
party agreed to drop the .ﬁlibﬂsfgr, allowing the Senite to pass the legislation. /¢ The sunset
amendmient was reflected in the Senate Substitute bill adopted by the .ﬁ;ll ‘Senaie ﬂlat day.? This
became: the enacted the text of SR49, the Missouri Save Adolesgeits from Experimentation
(SAFE) Act: The Act was passed byigrga-_ma,rfgiﬁs, 24-8 in the ‘Senate.and 108-50.in thig House; 1°

. The Act does thice thmgs relevant here, First, it bars health ¢aré providers from-performing’
gender trapsition surgeties on any individual under the age of eighleen. § 191.1720.3, RSMo.
Second, it prohibits “knowingly prescrib[ing] or administer{ing] efoss-sex hormones. or puberty-
blocking drugs for the putpose of a gender transition for any individual under eighteen ‘yéars of
age.” § 191.1720:4(1), RSMo. But this prohibitioh does not apply: with respect to any individuzl
who received “such hormones of diugs prior to August 28, 2023, for the puirpose of assisting thie
individual with a -gender transition,” and the provision “expire[s] on August 28, 2027.”
§ 191.’1720,4(2){3.), i'R'SI\{Ia. Iii othier words, adolescents (rec.e\;iving‘ an inteivention before the
effective. date .of the law were “grandfathered in As for ehf@f(c’emcnt,. the Aet authorizes the,

licensing board to revoke a medical license, and:it permits individuals to bring private catises of

§ hitps:/fwwrw. kmovicom/2023/03/21 lafter-filibuster-transgénder-care-bills-move-forward-mo-
senate/

” hittps://senate.tho:gov/23info/BTS_web/amendments/02028.20F. pdf”

"¢ Jouinal of fhe Senate 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. Thizd, the Act codifies ‘a_preéxisting'm;licy:baiﬁng
the Staté from payingfor these procedires, §208.152.15, RSMo.

Nothing'in the bill :.reguléfe:s: adults seekiiig these interventions. The bill also makes clear:
that it does not apply to the rare individuals who have ""d'i;sjo,réia,r_szc}fﬂs,;e}k development™ (such ‘as
chromssomal abnonnaliiﬁes),.‘ does not apply t6 treatiments to resplve cﬁmpﬁ.s}:aﬁons; c¢atised by
gender transition interveritions, and does-not apply when an individual’s Tife would be in danger
“or impairment of a major bodily funcion” watild oceur absent the infervention, §191.1720:8,
RSMo. Nothing i, the Act prevents health care providers from erigaging in well-established
treatments such as pisychothecapy of mentalthealih counseling.

X, Evidence of lack of medical ethical coisensus for adolescent gender dysphoria.
care.

Three especially significant witnesses
The Court, during this nine-day trial, rectived testitony from exiremely intelligent and
well-informed witnesses as to the ethics-of'adolescent gender dysphoria. treatiment. However, the
Court found the testimony of three: of the witnesses rather eompelling in Atl_l,& context of medical
ethics. The Court will attémpt to.summarize the testimony of ¢ach below.
1. "Chloe Cole
Ms. Cole, who lias always fesided in California, began gender transitioning at twelve
years of age. At some point, she told hef paresits thiat they must eitheraffirm her gender transition
or Chilog would eominit suicide. She began a social transition at age 12, and her inedical transition.
began atage thirteen.
At age fifteen, doctors performed a double mastectomy: on Chloe. T oday, af ape twenty,

she is in the process of detransitioning.-She no longer takes lestosterone:
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Chloe testified that now, she ‘wishes to be a woman, get martied; have kids, and
breastfeed. While she has stopped taking testosterone and has begun dressing female, she'is unsure
if she is ;féfti_le,, due to the amount of testosterone she has taken. Als_o_, she téstifies that the
testostarane has permanently changed her body. Finally, she will never Be ‘able to breasticed
children if'she does get pregnant due to the double mastectoniy. !

2 Dr. Fari Curlin

Dr. €iitlin is an internal medicine physician, e also teaches medical ethies at Duke
Medical Scheol. In.addition, Di. Ciirlin teaches medical ethics at Duke Divinity Schiool. |

One -of Dr: Curlin’s opinions ‘that the, Court finds extremely enlightening is that gender
dysphori, 45 listed in the' DSM-5, ds a “disorder of perceptioi™. Dr. Curlin notes that'in gender
dysphoria case, the patient’s secondary sex characteristics, i.e, testes and uteruses, are normal and.
healthy. ‘The disorder comes' from ‘the sense that the Patient’s sex characteristics. are ot of
alignmgit with what the patient waiits his/her.gender to be.

This is important because ‘medicing takes the: well-working of the luman body as its
standard. For example, when a person perceives that he s fat when b is not, that perception is the
disorder, and the p;;rqeptijojr_; xstreated ﬁHowévéf_,'with,.genderf dysphoria, the medical anid surgical
(the secondary sex chg;ﬁcteﬁs‘_tigsih this case) in order to fix the perception. In Dr. Curlin’s

opinion, this is-an outlier practice thatis outside important inedical norms.

U Ms, Cole testified that she- presently has a redical malpractice claim pending. in California
regarding the issue of health cafe providers performing gender affirming treatment on her af an
early age. While Ms. Cole:may or may not recover monetaiy damages acivil j Jury verdict will not
allow het to. breast feed children after her double miastectomy, nor will it eisure that she is fertile
after having been prescribed seversl years” worth of testosterone.
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consent for adolescent gender dysphoiia treatiment. Dr- Curlin noted that within the field of medical
ethics, infonned consent includes information, comprehension, and voluntariness. If a person does.
riot have adéquate information for 4 Certain like[y medical outcome, it is difficult for.a Pérson to
be sufficiently informed to give an informed conserit,

D¢, Gurlin 001nplaiﬁs- that we have not h’ad'prO'Spective_, Well-ﬁesigned studies that have
followed children long enough to-know what the gender dysphoria medicings and surgeries do
over the lonig-term, The trealments; Dr: Curlin notes, will foree these kids to ‘becaptive tomedical
professionals and’ administration of exogenous hormones for ‘decades. However, the gender
dyspheria physicians are not inforining 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 cutcomes.. Therefore, Dr. Curlin argues that it is
our society is better served by continning to protect adolescents as vulnerable subjects with regard
to.gender dysphoria medications.and surgesies until there is sufficient data to show the treatinents
are sufficiently befieficial relative to anticipated harms for our states to allow children to undergo
the treatment.

As to 4 final point that thie Court finds rather fascinating, the Court asked Dr. Cutfin about
the intersection of the State’s concerm in preventing a teen from making a bad medical decision
with lifelong afterriath, wherein the concern might direcily cotiflict with a teen’s/family’s rightto
make medical decisions. Initially, Dr, Curlin noted-that, except for very few areas, minors are nict

treated as having authority to grant or withhold consenit. Howevet, today there is in the ethics field

35



an emphasis on soliciting “assent™ from children out-of respect for theri, a8 well as 4 fecognition
that chiildren’s eapacity and maturity s ot like an on/off swiich, it grows gver time.

‘S0, Dr: Ciiflin argues, the norm should be the same i child and addlescent .gender
dysphoria freatment as that which operates throughoit. pediatiic ethics, which is ‘whether the
interverition is oné that is consistent with the medical best interest of the child. In Dr. Cutlin’s
opinion, we aré not 4t a point where we could find that child and adolescent gendet dysphoria
't'reannen'f.are in the:minor’s best interest, ,because; there is.not enough good data and studies that
‘would allow siich 2 concluision,

Accordingly, Dr. Curlin opines that ¢hildréti-arid teens should noteven get to have a choice
as to gender dysphoria treatment. until we have. enpugh evidence to show they are in. the best.
intorests. of the child. However, if we get to that point where the data and stidies stiow medical
necessity; the logic would tell us that not orily “cai” a kid receive this treatment, it is that, ethically,
achild “should” receive gender dysphoriafreatment.

The final question, then, is not just wWhether the treatment. would be efficacious, but is the
gender dysphéria treatment. efficacious in brmglng about health benefits reliably enough, and
benefits that are significant and substantial enoiph, to warrant exposure to foreseen harms and
tisks assdciated with the medical and surgical gender dysphoria treatment as known today. Even
symptom reversibility’ would not address. the issues, as the treatments are. so contrary o -tlie
ordinary well-working of the child*s/adoleseent’s health.

3. Dr. Patrick Lappert

Dr. Lappert is a retired- military plastic and reconstructive safgeon. Dr. Lappert performed

numergus reconstruction surgeries for conibat-related injuries. He also performed a significant
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number of breast surgeties, both post-cancer- as well as functiofial breast redicfion surgeries for
active duty gailors.

Initially, the Court found Dr. Lappert’s testimony regarding surgical penile and vagina
constriiction eéducational, Dr. Lappert spent quitesonte time testifying as to the intricacies of these

surgeries. Also, he testified that there was great sisk in both surgeries as:to post-opérative failure

Next, the Court found Dr. Lappert’s discussion of body infegrity disorder ifistitictive. This
disorder is a disorder wherein a patient seeks elective limb amputation because the person
identifies as being handicapped. Thie DSM-5 discusses this disorder, and plastic surgeons have lost.
licensés and certifications because they perfoimied these surgeries-on these patients and petforimed
elective healthy limb amputations. Dr. Lappert testificd that rémoving the limb in this instance is
of ‘themsﬂVes_,, and is therefore a cosmetic operation. However, it is a cosmetic operation that |
destroys function. Dr. Lappert theii ;Qpi"nes that gender affirming drug treatment and surgery on
adolescents is, ethieally, the same as removing the healthiy limb in the body integrity disorder case.

XL Procedural history’ |

Plaintiffs sued in late July 2023 and filed a motion for a preliminary injunction. About three
weeks later, the Court held a multi-day evidentiary hearing, consisting of six expert witnesses and
eight fact witnesses. Defendants offeted to mergs the preliminary injunction hearing with 4 trial
on the terits undef Rule 92.02, which would have sped up resolution of this, case. Plaintiffs
refused. PI Tr. 808. The previpusly assighed judge thén. tejected the Plaintiffs” motion for a

prelimindry injunction, concluding that Plaintiffs’ positions dre’ “unpersuasive dnd not likely to

37



sueceed.” Order Denying Préliminary Tnjunetion (Aug. 23, 2023). Hé made a specific fact-finding
that thiere was & dispute over the scientific and edical evidence, d., and so the legislature had
duthotity to'pick sides in that debate,

Betwecn Seplember 23 and October 3, 2024, this Court held 4 (wo-week trial that included
nearly three dozén witnesses.

STANDARD OF REVIEW

As the Missour] Supreme Court has repeatedly dotermined, “every law i entifled to #
presymption of constitutional validity.” Chty of Aurora v. Spectra Commun. Group, LLC, 592
S W.3d.764, 780 (Mo. baic 2019). To prevail, Plaintiffs must establish that the statute “clearly
diid undoubredly violates & constitutional piovision.” fterest of E:G,, 683 $.W.3d 261, 265 (Mo.
‘banc 2024) (quoting Stare. v. Meacham, 470 8.W.3d 74445 (M6. bane 2015)) (emphasis added).

The Court finds that federal caselaw istélevant o this disputé. Although Plaintiffs say they'
raise claims only under the Missouri Constitution, beih sides acknowledge that federal doctrine
controls because “the Missotiri Constitution®s: equal protection .clause is coextensive with the
Fourteenth Amendment.” Glossip'v. Me. Dep't of Transp. & Highway Patrol-Emps. Ret. Sys., 41
8.W.3d. 796, 805 (Mo. banc 2013); see also. Doughty v Dir. of Revenue, 387 S.W'3d 383, 387
(Mo. bane 2013) {describing the “duc process protections of both our state and national
constitutions” as “coextensive”); Doe v. Phillips, 194 $,W.3d 833, 841 (vio. banc 2006) (“This
Court rejects-the . .. invitation (o interpret the Missouri due process . , . clause[ ] more broadly
than é,oinparablc,rfederal constitutional provisions hege,”).

CONCLUSIONS OF LAW
Plaintiffs” pretrial brief makes clear thaf they ate challeiiging thrée provisions of the SAFE

Act: (1) the d-yedr temporary moratorium on providing.chemical or horironal interventions to
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minors for the purpose of transitioning gendes, (2)-the prohibition on'providing surgeries to minors
for the purpose. of génder transition, and. (3) the provision codifying.a policy against the State
paying for these intérvenfions wher used for the purpose of jtranfSiti'éning.. gender. Plaintiffs’
challenge includes four counts, W}ii.c’h-‘allfeige violations of the Equal Protection, Due Process, antt-
slavery, afid “special law” clauses in the Missouri Gonstitution.

The Cowit cgﬁd}fﬁd&i*fhat these challengeS‘fail for avariety of in“&ependcnt;re-asoig.s, First,
Plaintiffs made the: strategic decision 1o Taise 4 “facial® challenge rather than 4n as-dpplied
challenge. That me—‘ans";‘tﬁey must:show the three challenged provisions never can ‘be enforeed in
any circumstance. But their own expert wilnesses testified the-se-;p,roceduf“es‘-woulld be inappropiiate:
in migny circumstances. Defendants can at ledst enforce the laws in those circumstances, ’é_'ﬂ the;
facial challenge must {4il. Second, all of Plaintiffs claims fail for the simplé teagon that there is'a
‘well-recognized medical dispute over the safety and efficacy of these interventions. Courts must
defer to legislatures'in areas of scientific and ‘medical uneeftainty. Thii*d,..a_nd separately, there ig-
no Equal Protection violation because the law treats both sexes-equally, Tt applies a.moratoritin.
on gender transition procedures for minors regardless of whether a person isid boy or a girl. Fourth,
the Due Process clairn fails. Plaintiffs say their claim can only proceed if they prove a medical
consensus.around theséinterventions, but they cannot do so. Next, and very fimportant‘ly;,;this-GQ’urf
finds that the State of Missouri has a definite: interest in protecting the ethics. of the medical
profession as related to gender dysphoria treatment for misiors. Also, the rémaining challenges fail
because the anti-slavery and “special law” clauses plainly are nof applicable.

L Plaintiffs Cannot Establish Entitiemént to Facial Relief.
When a plaintiff challenges the consfitutionality of a statute, thie plaiirtiff may do so in two

different ways. One way is 1o attack a provision in ifs entirety. This is called a “facial™ challenge,
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and-it seeks to render a ‘prﬂﬁ‘xﬁ-i‘si‘}dﬂ? unlawful with respect tg every potential plaintiff, The other way
s 10°seek carve-outs o the application of a provision.and assert that the provision——though lawful
in some contexts—cannot be;lawfui‘Ly enforeed in those carve-out situations. This is called an “as-
applied challenge.” Black River Motel, LLC v. Patriols Bank. 669 S.W .34 116, 123 (Mo 2023)
(“An as-dpplied challenge requires Appellants to.show the statute was upeonistintionally applied
to their individual. circmnsta;ﬁc:és.?f)‘. As Plaintiffs. have repeatedly made clear, -they chose the
former: they bring a facial challenge to three provisions. I Tr. 244, 757-58. Buif under both
Missouti law and federal Tagy, facial challenges are subjected to a ﬁ11cl1 higher standard. |

Plaintiffs “chiose to litigaté these cases as facial challenges, and that decision comes at.a
cost.” Moady. v. NetChoice, LLC, 144.8. €1. 2383, 2397 (2024). Because “Facial challenges
threaten to short circnit the democrafic process: by preverting duly énacted laws. from being
implemented in constitutional ways,” courts have “made. faci’afl, challeriges haid to win.” Jd.
(internal quotation marks emitted).

As the Missouri Supreme Court has held, **A-facial challenge to 4 legislative Act is, of
course, the most d‘ifﬁéult,éhé]lenga to mount successtully, since the: challen ger must establish that
no set of clrcumstarces exists MIdérv'Wﬁi_éh the. Act would be valid.”” Staze v. Kerr, 905 S.W.2d
514, 515 (Mo. baric 1995 (quoting Uiited States. v. Salerna, 481 U.S. 739, 745 (1987)) (¢niphasis
addedy; see also Donaldson v. Missoiri-State Bd: of Registration for the Hedaling Arts, 615 S.W.3d
57, 66 (Mo. baric 2020) {reaffirming“no set of circumstances” test and stating; “fiJtis not-enough
to show tha, under some Gonceivable —circumstances, ‘the statute might opcrate
unconstitutionally’) (citation omitted)).

Plaiiitiffs catifiot establish “that no set of circumstances exists under which the Act would

be valid:** Kerr; 905 S,W.2d at 515 (Guoting Salerno, 481 U.S. at 745), “Challengers bear the
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burden of prdving“cogitinitional,v-i(?)‘lationsiv” Salumyn v: Caindén Cnty. Clerk, 694 S.W.3d 424,
428 (Mo, banc 2024). For at least thiee différent reasons, the Court concludes that there are at
least some ;citgumstancs’iS'in which the challenged provisioris O'f-the-,SAf E Act can-constitutionally
be.enforeed, so: Plaintiffs® pha}le_ng"e necessarily fails as a matter of law.

A. Bicilutamide

First, there is no. reasonable dispute that the Jaw can constitutionaily be enforeed with
respect to- drugs or devices where theré-is no medical consensus. Plainiiffs focused their arguments
on their assertion that there is amédical consensus around the use of testosterone and estrogeri for
hofmonal intérvention. The Court finds that there is ho'medical consensus for those hormones: But
even if there were, the statute appliesmore broadly than to just testosteione or estrogen; it applies
to any hormene or drug used for the purpose of gender transition.

Plaintiffs’ ‘witngsses testified thai a host of other chermicals are also used for. gender
transition -purpases, including bicaliutamide (a prostate cancer drug). Ote plaintiff testified to
receiving bicalutamide as a standalone drug regimen for the putposesof gender transition.

Buit there is rio i_nedical consensus areund the use of bicalutamide for this purpose. Indeed,
Plaintiffs rely on WPATH, but WPATH iiself says, “Data on the use of bicalutamide in, traris
feminine pepulations is very sparse and safety datais lacking.” Ex. S, Standards of Cate 84t S124.
“Given that bicalutamide has not been adequzitély studied in trans feminine populations, we.donot
recommend its routing nge.” 7.

Thus, even if: Plaintiffs were correct about theit -assértions re garding testosterone and
estrogen, there 15 no réasonable dispute that Defendants can ¢nforce the law-when it comes to other

drugs or hormones, such.as bicalutarmide. Thisis enough to reject Plaintiffs” lawsuit.
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B, Surgeries

Plaintiffs' similarly fail ofi their challenge to the provision concerning surgeries. The Act
prohibles “gender tiansition surgers” and saysthis tehn includes surgeries “that stetilize,” surgeries
that “artiffcially construct tissue with thewappearance of genitalia that differs from the individual’s
blological sex.” and strgeries involving “[aJugmentation FRRRAMOBHAS o Pf Sbeytaneou
mmastectomy.” § 191.1720.2(5), -3, RSMo..

Plaintiffs presented no evidence about:any of these surgerics. They provided no testimony
that any of their individual plaintiffs are secking these surgeries, nor that any of the orgamzitionsl
‘plaintiffs have members who are minhors and are seeking thesé surgeries. Nor did they provide any
evidence about thie safety orefficacy of various surgeries. In coritrast, De-fendanis put on an expert
in Plastic Surgery, Dr. Patrick Lappert, who testified at length about the risks and fack of efficacy

of these surgerigs. And oii¢ of Defendants? detransitioner witnesses, Cliloe: Cole, testified that,

approximately five years afier the double mastectomy that her fifteen-year-old self and her parents
were hurried into by her doctors, she still suffers. daily fegiet, anid regular discharge from wounds
inher breasts Ihai'.tnevg'r properly healed.

Défendants ioved for judgment as a ‘fiatter of law en- this issue, pointing .out the
evidentiary gaps in Plaintiffs’ case, In response, Plaintiffs asserted that puberty blockers can be
pravided by injection or by implant, And because the iniplant involves a finy incision (which
requires nothing more than a buﬁie"fﬂy'bandag_e),_, they believe they can use that Gict to cha-llcénge-
the surgery provision in its-entirety.

This is exactly why the Missouri Supreme Court and the U.S. Supreme Court require
plaintiffs who press facial challefiges to “establish that.no set of circumstances exists under-which:
the Act-would bé valid.” Kerr; 905 8.W.2d at:515 (quoting Salerne, 481 U.S. at 745). Simply put,

a tiny incision for puberty blockers ha,s;nmb"ing"tb- do with double masicclomies or surgérieﬁ that
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remove getitalia. Plaintiffs cannet use the tiny incision yelatéd-to puberty blockers as a Tidjan.
Horse to attack alaw prohibiting surgeries with much more substantial, si gnificant, and permanent
side effects thai a tiny incisfon, Plaintiffy attempt 10 evade: the rules around facial challenges is
rejected..

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

Plaintiffs’ facial challenge similarly fails because their experts conceded that chemical or
surgical intervention is inappropriate i many: .ci-rcumsfanéevs_;‘

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 testiniory that the clinic where she ‘worked (the largest clinie in the state) provided
these interventions: without a gender-dysphoria ‘diagnosis. There is no reasonable disputé that
Defendanis thus can lawfully enforce the Act to probibit: medical practitioners. from employing
these interventions on minors whao have ot received a gender dysphoria diagnosis, so Plaintiffs’
facial challenge must fail. Their sirategic decision to bring.a facial claim instead of an as-applied
claim dooms-their case.

Simila..r-lyz. Plaintiffs rely on the WPATH standards ofcare_, but those guidelines “require[ ]
the presence of marked and persistérit gendei-incongruence.” Ex. 5, Standards of Care § at $36
(emphasis added). There is thus na dispute that Defendants can enforce the Actin situations where
a medical practitioner has not fisst 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 parént téstified for Defendants,
saying her child’s gender identity changed three times in less than a vear. Jamie Reed testified

about multiple patients whose gender identities change day to day. Even Plaintiffs’ Witness Eliot
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M. .t_é‘stiiﬁéd'to having a “flaid”* 1dentity that changes day to-day—dnd that witness first obfained
chemical initetveritions in Missouri at age 17.

Finally, *Piaiﬁti_iffs" experts: conceded that these interventions are inappropriate. where -a
witinior hias fict fitst-received a comprehensive mental health assessment. A comprehensive mental
health assessment goes beyond a gender dysphotia diagnosis; as Plaintiffs’ experts testified, these
interventions are not @pproptiate for every individual diagnosed with gender dysphoria, PI Tr. 109.
Even WPATH agrees that interventions in.&irctmistances where a persori has a gender dysphoria
diagnosis but ‘not a. gomiprehésive. mental health assessient are: experimental: “There. are no
Studies.of the long-term outcomes of ’gentier—related‘mcdicil“ treatinents for: youth who have not
undergone a comprchensive assessment.” Ex. 5, Standards of Care 8 at'S51; see also PI Tr. 107
(Plaintiffs” expert Dr. Janssen dgrocing that “failure to provide 1 comprehaiisive assesstment would
be-ouitside the standard of care™),

The testimony reveals that minors in Missourt have been provided these interventions’
without practitioners first ensuring ‘that the individuals ;havé Teceived a compreliensive mental
healih assessment. For example; both Doctors D’ﬁﬁovaﬁ, and. Antommaria said that a
compreliensive assessment should inelude a-psychological assessment. See also Olson:=Kennedy
aff. 1[ 41 (stating ‘that these interventions can be. provided only “after a comprehensive
psychelogical evaluation of the patient”); Janssen aff. q 63 (f‘Pfﬁberty;d'élaying medications anid
gender-affirming hormones are preseribed Ozﬂy aftera compiehensive psychosocial assessment by
a qualified mental health professional.” (emphasis added)). Vet at tlic preliminary injunction
‘hearing, Plaintiffs were asked whether two of the miner patients had recéived these assessments.
They said no,

THE COURT: In-comnéction with the Wash U Center, did C.J. undergo a full psychological
-evaluation?
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THE WITNESS: He was-seen by a licensed therapist.
THE COURT: Olay. Bt did he have a psychological evaluation?
THE WITNESS: No..
THE COURT: Did he have apsychiatiic evalnation?
THE WITNESS: No.
PITt. 304,

Q. Has: Nicholas had a full psychological or psychiattic ¢valiiation assessment done?
A.No.

Jamie Reed likewise offered inrebiitted testimony that the clinic at Washington University,
the biggest in. the State, failed to ensure-that each individual feceives a comprehensive mental
health assessmient (despite having a policy requiring those assessments). PI Tr. 515, 568-69. She.
testified that the center touts ifself as 4 multidisciplinary center that provides not only hormonal
interventions, but alse psychological and psychiatric care, but that the psychologist and
psychiatrist working with:the center lacked capacity to treat paiients. For several periods each
lasting-months at a time, Reed was not permitted t6 sénd any patients to those diseiplines.

Reed also testified that other organizations in Missouri also havé. 4 policy of not requiring
compiehensive.mental health assessments and tliat the Washington University clinic would refer
individuals to those otlier: ¢linics spécifically to. get around the need for that assessment, Because
Plaintiffs. do not dispute that the interventions: lack any evidetitiay basis in these cireumstances,
the law can be enforced at least in those circumstances. Plaintiffs’ claims thus necessarily fail.
They chese only to bring facial challenges, rot -as-applied challenges, and that choice has
consgquences..

I, Plaintiffs fajled to properly plead, argue, or prave their Medicaid claim.

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

provision barring Medicaid fundinig of these inferventions, none of Plaintiffs counts clearly
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challenge the provision barring Medicaid eoverdge for gender transition interventions. None of
‘those coufits mentions Medicaid. Tust one count (Count I) mentions “insurance,” but that sin giilar
mention is left undeveloped in the 30 paragraphs comprisitip’ Count 1.

Plaintiffs’ pretrial brief does no better. The Medicaid provision differs: fiom the other
provisions because it -applies to 4dults and minors, Yet Plaintiffs fail to develop-any argament
specifically tailored to challenging' the Medicaid provision even though the question Whether a
State must perfiit 4 procedure isvery.different from whether the. State mustaffirmatively:fimd that
procedure. For example; States were required-to permir abortion under Roe v: Wade, 410 U'S. 113
(1973), biat the U.S. Supreme Court also'held that States were under no obligatiorito fiind abortion
through Medicaid, Harpis v. McRae, 448 U.S. 297, 316 (1980) (a woman’s right to abortion does
not carry with it “a constitutional entitlement to the financial resources to avail hietself of the. full
range of profected choices™); Bealv. Doe, 432 U.S. 438, 445-47 (1977) (holding that States were
not required to fund nontherapetitic abortionis through their Medicaid piograms); see. also. Rust v.
Suilivan,; 500 U:S. 173, 193 (1991) (government may “fund one activity (o the exclusion of the
ather™),

Much moré¢ argument is needed than what Plaintiffs have shown. States have limjted
resourees, and -arg ‘not able to fund everything, Medicaid dollasis .expen,dédj to. fund one-type of
procedure necessarily means other procedures——sich as.emergeney services—are lefrunfunded or
underfunded, “Medicaid was . designed ... to provide the largest nummiber of necessary medical
services to Ihé greatest number of needy people.” Ellis v. Patterson, 859.F.2d 52, 55 (8th Cir.
1 988). Tf a. State has enough funds to cover only one of two different procedures; the State must
triage and decide which proceédire will lead to the best health outcomes overall. It migy chodse, for

exaniple; to focus resources on procedurcs that ingréase fife longevity: by. years rather than
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expensive procedures that modestly. decrease pain for shoft fime—even though both procedures
are independently worthwhile.

Absent fedetdl. preemption, these are policy decisions Missouri is entitled to make,
“Medicaid ... is-designed to advance cooperative federalism:™ Wise. Dep't of Healil and Fan.
Services v, Blumer, S34:U.S. 473, 495 (2002). Apartfrom federally established floors, the program
“leave[s] to States the decision™ of what fo cover, See il a1 497 (internal quotation marks omitted);
see also Beal, 432 U.8. at 444 (Medicaid statute “confers broad discretion on the States”). Plaingifls
failto develop ary argumentasto why Missotd lacks this disere@ion, Missouri Medicaid excludes
all kinds of procedures that a.physician may determine to be medically necessary. See Missouri
Medicaid Ambulatory Surgical Center Provider Memal 13 {2024),12 Plaintiffs” failie o propely
plead or develop. this arguent means Defendants and this Court have been “left guessing at the.
mature of [Plaintiffs’] agument” Brown v. Brown, 645 $.W.3d 75, 82 (Mo. App. W.D, 2022)
(citation omiitted).

For the reasons stated below, the Medicaid argument also fails because of the “evalving
nature of the diagnosis and treatment of gender identity disorder and the disagresmeiit iegarding
the efficacy” of théss interventions. Smith v. Rasmussen, 240 F3d 755, 760 (8th Cir, 2001)
(holding that- Medicaid in Iowa need not cover gender transition surgeries). Federal law in fact
Jorbids “payment for medical services ‘which are not reasonable and necessary for the diagnosis
o treatment of illness ‘or injury or'fo improve the functioning of a malformed body member.”
Rushv. Parham, 625 .24 1150, 1156 (th Cir. 1980) (quoting 42 U.S.C. § 1395y(a)(1) (1976))

temphasis added). As already explaitied, génder dysphoria does not alter a petson’s. physiology.

2 htms://'rnvdss.mo-.Qovignedia/pdf/am’bul’ator.yLsurg‘ic:'aI»—'CGnte‘-r-D'rO"*{éi der-mariual
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And becausc there is no medical consensus -on ‘the safety or efficacy of ‘these interventions,
Missouri Medicaid need not pay for themn.

Finally, Plaintiffs failed to subiit sufficient evidence at trial. Nome of the Plaintiffs
provided evidence that. th‘ey are on: Medicaid. Nicole Cair (a nurs¢) testified. that. she has seen
patients on Medicaid—but she saw them for purposes. other than (reating gender dysphoria. Dr.
Donovan testified that some of his patients are on Medicaid, but he could not say whether any of
his patients had ever used Medicaid to pay for treatments for gender dysphotia rather than other
conditions that he and his clinic freat. Similarly, oiganizational plaintiff GLMA ¢could hot say
whether any of its few rfiembers in Missouri are Medicaid providets or individuals on Medicaid.
And the person who testified on behalf-of organizational plaintiff PFLAG could not think of a
single specific metriber of PFLAG harmed by the SAFE Act:

Even if Plaistiffs 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 constitutionally required in some circunistdnces, they have not proved and
cannot prove that.it is constitutionally required in all circumstances; which is what they-must do
Yo satisfy the facial standard. For example; because Missouri can lawfilly prohibit -these
interventions in. a number of circumstances (lack of gender dysphoria diagnosis, lack of
comprehensive mental health assessment, bicalutamide, surgeries), it nécessarily follows that
Missouri-can decline to pay for those procedures in those circumstances, That is enough to defeat
the facial challenge.

L.  Plaintiffs Caniiot Establish an Equal Protection or Subsfantive Diie Process
Violation.

The Court’s dnalysis above is enough to resolve this ease. Plaintiffs made a strategic choice

1o raise-only facial.challenges, not any as-applied challenges, “and that decision comes at a cost.”



NetChoice, 144 8. Ct, at 2397. Because Plaintiffs declined to raise any as-applied challerige and
cannot satisfy the heightened standard for facial challenges, the Court must reject their claims. The
Court nonetheless also assesses their elaims under the Equal Protection and Due Process clatses
because theirclaims easily fail as well,

The SAFE Act does not permanently prohibit individuals from obtaining  these
ifiterventions. Rather, it simply’ says children must wait ungil they turn 18. In that respect,
Missouri’s law is similar to the dozens of laws acioss the country prohihifing tattoos for minors,
California’s law' prohibiting certain neurosurgeries for minors. (Cal. Welf. & Inst. Cade §
5326.6(d}). and countless other Jaws that treat minors and adults diffcreiitiy.

In the end, Plaintiffs’ claims must fail because—as Plaintiffs? experts acknowledped at {rial
and as the judge previously assigned ta thiscase. concluded—there is a substantial medical diSputc
over the safety and efficacy of these interventions.

A. When there i$ a reasonablc medical dispute, courts must defer to the legislature.

Plaiitiffs bring their first count under the Equal Protection Clause of the Missouti
Constitution, which provides “that all pérsons are cieated equal and are entitled to equal rights and
opportunity uiider the law.” Mo. Const, art. 1, § 2. This clause is “coextensive” with the Equal
Protection Clause in the U.8. Constitution. Glossip, 411 S.W.3d at 805.

Claims underthat clause are assessed under one of two leévels of scrutiny. Under the default
level, rational basis, “[t]he-statiite i;'s_;‘:pi*és_um‘cd to have a rational basis, and this presumption will
only be overcome by a “clear showing of arbitrariness and irrationality.”” Shodgras v. Martin &
Bayley, Inc:; 204 S.W .3d 638, 641 (Mo. banc 2006) (quoting Fust v. Att’y Gen. for the Staie of
Mo., 947 S.W 24 424,432 (Mo banc 1997)). In contrast, heightened scrutiny applies if the plaintiff
proves that “the statute contding a ¢lassification that ‘operates to the disadvantage of some suspect-

class or impinges upon a fundameital right explicitly or implicitly protected by the Constitution.””
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Glossip, 411 S, W.3d at SQ,POZ.'(qm)tinan re Marriage of Kohring, 999 S.W.2d 228, 231-32 {(Mo.
banc 1 9299.)_‘,).. In eases where the plainitiff proves the statute contains a sex-based ¢lassification that
“operates'to the disadvantage of ” one sex cothparcd to the other, the burden flips and the state,
“has ‘the burden: of demonstrating that the statute serves important government interests and ‘is
.subs‘rantiaﬁj} related to achieving: those intérests.” Jd

1he parties dispiite the levelof scrutiry; buf that disptite is drrelevant. Regardless of the
sciutiny level, courts must defer to legislatiiies where; as herg, there is a medical or scientific
dispute. As the United States Supreme: Coutt-has ‘h_eld_, States have “wide discretion” to ‘r‘@'gﬁiate
*in areas where thei¢ is medical and scientific uneertainty.” Gonzales v. Carhart, 550. U.S. 124,
163 (2007). “When [a.legislature] undertakes to act in arcas fraught with medical and scientific
uncertainties, legislative options must be especially broad,” Maishall v. United Stales; 414 U.S.
417, 427 (1974). The U.S, Supreme .C’,io'lurtw has made clear that this rule: applies regardless of
whethier the casé involves rational basis feview or heightened scrutiny: Gonzales, 550.1U.8. at 163
(stating that “{tjhis traditional rule is consistent with [Plarinéd Parenthood v.] Casey,” 505 U.8.
833 (1992),.a case involving heightened scrutiny). So this Court.need not even determing thié level
of scrutiny. Defendants prevail under any level:

As alteady explained, Plaintiffs’ experts concedéd that there is an entrenched medical
dispute: Dr. Shumer, for example, said that he has looked at the underlyifig evidence -and simply
has come to a different. conclusion than medical aathorities in Europe and the U.S. Agency for
Healthcare Reseatch -and Qu‘ality'.< And while Plaintiffs’ expeérts rely on their ewn. clinical
experience; every country to have condiicted a “'systematic: review,” which is the highest form of

evidence.in evidénce-based medicine, has unanimously detefiriined that the Teports purporting to
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show brﬁﬁéﬁ‘ts from gender transition interventions are-of “very low? rqm‘adi'ty—'—-meani’n’gl that the
trueresult is li’li‘ely quite dAifferent fron the result reported.

The reason eowits ifiust defer to the:legislature uiider any level of serutiny when thete is a
medical dispute. is elear. Neither ,fthe.Miss,ofuﬂ Constitution nor the U8, Constituticn provides any
guidance to -courts, to choose between one medical authority and another. This Court is not
equipped fo choose; as a constititional matier, between (on the one hand) the medical opinions of
Plaintiffs” expert Wwithésses and trade-organizations and (on the.other hand) the medical épinions
of Defendants’ expert withesses, half a dozen countries in QEurop‘e;; and the U.S. Agency for
Healthéaré Research and Quality. That is a job. for the legislature. “Prohibiting. citizens and
legislatures from. offering their perspectives ot high-stakes medical policies, in which compassion
for.the child pointsin both directions, is not something .. - judges should do without a clear warrant
i the Constitution.” Skemeiti, 83 T.4th at 472,

A couple examples sffice to show-the deeply: entrenched medical dispuie.

‘.First,. Plainti'ffs rely on twd studies by -the author de Vries, who developed the Duich
Protocol. But another study (Carmichael} tried to réplicate the de. Viies study and foirid 16
improvement. And Defendants identify systeinatic feviews that have graded the quality of the de
Vries studies to he "-‘i’fefy. 1oW™-—meaning the actyal result of the interventions is likely
Substantially different from what dé._\lﬁ"es"_ reported. There is also agreenient on both sides that the
demographics of individuals presenting at clinics now are very different than the individuals
with mental health issues were exeluded from the Dutch Protocol.(but are notiin these clinies), and
all individuals in" the Dutch Protocol had a gender dysplioria onset before ﬁub:érty (whereas a

substantial proportion niow have onset after). It is 1ot for this Court-to determine 1o what extent
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these diffeterices matter or whethier to fely on the initial study or the follow=-up study that-found no
improvement,

Similaily, the evidence is all over the map about tlie potentially seiotis effects of pubetty
blockers on biain dévelopment. Plaintiffs presented a witness who acknowledged ‘that these
blockers can decrease brain volume but tried to dismiss that decrease as not concerning, The
Endocrine Society guidelines, in contrast, stated that “there may be an effect of GuRH analogs
[puberty blockets] on cogiiitive function” and urged “more rigorous.evaluations,™ whicl have not
yetoceurred. Ex. 306, Endocrine Society Guidelines 3874, §2-83. There was also.testimony about
studies showing a decrease in 1Qof up to 15 points for individuals on puberty blockers and saying
that further research, in this aiea is an “urgent” priority. It.isnot for this Court to decide which if
any of these competing medical nartatives is correct.

Sunply put, the reason courts must defer (;rgg_‘ai‘diesg’ of the level of scrutiny) when the:
medical or scienlific eviderice is conflicting or unclear is simple: Courts have no expertise or
constitutional authority to seitle medical debates. K.C v Individual Members of the Med.
Licensing Bd. -Of Ind., 2024 U.S. App. Iexis. 28833 (7" Cir. 13 Nov:2024). ' Where policymakers
“[Tlhe most deeply rooted tradition in this country is that we look to demotracy to answer
pioriecring public-policy questions.* Skrmeni, 83 F.4th at 472.

B. Plaintiffs’ counterarguments are unpersuasive.

Plaintiffs raise a nutnber of counterarguments, The Gourt firids thein unpersuasive.

First, Plaintiffs acknqwledge that medical duthorities in other developed countries have
declared the evidence basé to be “remarkably weak™ and “expérimental” and have concluded that
the harms outweigh the benefits. But Plaintiffs contend these countries’ condlusions are iftelevant

becaiise the.countries have not fully “banned” these interventions, leaving open a narrow window
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for formal research prntbcoiS;.. But, Plaintiffs ﬁt@ noi suing to seek 1o gonduct formial }esgar;;h

protocols; and they provided ne evidence or argument that the law. even forbids research studies.

Jei,

They are:sning to administer these intervéntions as-a matfer of general medicine.

There is also little relevant difference in-aceessibility between Missour and, for ‘exémﬁléé
the United Kingdom,® Indeed_ it is easier to accesy these: procediires fot Missouri residents than
for residents.of the United Kingdom: Residents of the United Kin gdom eannot get puberty blockers
at alLin;thafcraqoqgfty‘ﬁnti"‘l foriial résearch protocols begin. Plaintiffs ;i'h Eontrast;..tesﬁﬁed ihiat they
are able to obitain piiberty blockers and cross-sex hormones, Justacross the border intb Kansas (in
the Kansas Clt)’ metro) and in Mlinois just an hour and & half away from St. Louis. Cross-sex
hotmones are availablesin the United Kingdom—butonly barely, The default rule is that one must
“wait[ ] until 4 individual reaches 18.” Ex. 1005, Cass Review; at 35-36. Only in exceptional
circumstances can ¢ross-§ex horinones be obtained before then, and évei.then only “from age 16,
only under “exireme caution;™ only after “psychological ‘support;” and only as a “tertiary”
intervention. Jd

The Court:glso has:concerns with deferring to the organizations relied on by Plaintiffs, such
as WPATH, which self:describes itself as an ﬁfgaﬁi‘zaﬁon “committed {o advocacy” of certain
“policy and legal changes.” Ex. 3, .)S_'tandards of Care 8 at $5. As Plaintiffs? expert Dr. Antommaiia

acknowledged, WPATH’s guidelines have repeatedly been ¢otidemtied by systematic reviews.

1> Some of Plaintiffs” experts were dismissive of evideiice froin othér-countries, arguing that the
experience in other countries is not felevant to what Is going on'in the United Statés. The Court
finds that problematic' for two reasons. First,. Plaintiffs provided ng evidence that suggests
freatment profocols should differ by country. Children in the United States have the saine.
hormones as children: in the UK. or Sweden, Second, Plaintifis’ ¢éxperts are ‘willing: to. credit
research ih other countiies when it suits them. For exanipl‘e'?_ they rely extensively on the *Duich
Protocol” and a set of foreign studies about that protocol, Plaintiffs’ experts should not rely on
foreign studies when it'suits them but distiss evidence from the same or similar countries when it
challenges their claims,
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Indeed, Dr. Anfommaria acknowled ged that WPATH did net foliow the standard requirements for
crafting its guiidelines because WPATH did 1ot base its recopumendations on Systematic reviews.
The court also reviewed documents: filed in couft 'bjf the United. States suggesting that WPATH
hag suppressed research unfavorable to ifs agenda. And the Court heard testiniony from Dr: Levine;
formerly a chair of WPATH who helped authior 4 previous version of the guidelines, about how he
left WPATH becaise He peiceived that the organization had chosen to pursue political ends rather
thap scientific ends. See; e.g., Gibson'v. Collier, 920 F-3d'212, 992-73 (5th.Cir. 2019) (crediting
“Dr. Levine[’s] expressed concerns that later versions of WPATH were driven by politi¢al
considerations rather ‘than mmedical Judgment”). This Court apErees with ‘the Fifth Cireuit and
“agree[s] with. the First Circuit that the WPATH Standards of Care do fot reflect medical
consensus, and that in fact there is ng medical consensus at this. time. Id; see dlso Kosilek v.
Spencer, 774.F.3d 63, 77-78 (1st Cir. 2014) (en bang) (cowrt-appointed expert Dr. Levine testified
that “alternate views aie not-well tolerated™ at WPATH and that WPATHs Standards of Care “is
not apolitically neutral document’).

These concerns are especially sigitficaiit because the medical providers who aré plaintiffs
in this case testified that they must rely on guidelines. Quite -reﬁs'cﬁabiyj Eusy clinical practitioneis
often must rely on research and. guidelines conduicted by others. Where, as here, ‘the evideiice
reveals that WPATH departed froni ordinary practice for crafting' guidélines, it.is especially
apptopriate for the State to intervene. See Eknes-Tuzker v, Gov. of Alabama; 114 F 4th 1241, 1249
(11th Cir, 2024) (Lagoa, J., ‘coneurring in denial of rehearing en bane) (“WPATH officials are
aware of the risks of cross-sex hormanes and other procedures yet are: mischaracterizing -and
ignoring informatioti about those risks.”); see also id. at 1261, (“[R]ecent tevélations indicate that

WPATH's lodestar is idgalogy, not sciznce.).
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Second, Plaintiffs say the State cannotregulate here if the-State doesmot similaily regilate
other procedures thatcal‘rysumlarnsks Biit'it has Tong been settled that tha legislature need not
“strike at all evils 4t the same time.” Semier v. Or. Bd' aof Dental Exam’rs, 294- U 8. 608, 610
(1935) Itisa strange’ argument, 11 complaining about'a reguiaﬁdn, to ifisist that the legislature
should have regulated ¢ven more. It also is mot tiue that other procedures cairy the: same benefit-
tisk profile. Recall, after all, that gender dysphoria is not a physical. condition; Plaintiffs identify
treauments-that cure physical defE:(‘?t,S;,_ biil the "interventipns atissue .he're--afﬁi’mativ_ely redice the
physical funetion of an. otherwise: perfectly healih physical body. An‘ﬁi as idiscussed at .l""eh'glh
throughout trial. by experts and fact Witnesses élikag genidet transition interventions have
s_ﬁb,stvagitiéi,v often petmancnt; side effects, These jrclude diminished or completely impaired
fertility; possible deéctgase .in 1Q, hypertension, eardiovascular disease, cancer, and prematire
mortality, ofas muchas 100r 20 years. Worse, there-is some evidence that all tiese interventions:
are’ entlrelyunnecessary ifi'the first place and may in fact be causing: gender dysphoria. Children
who starf on. puberty blockers almost always go-onto cross-sex hormones, whéreds at least 85%
of childfen who do hot undergo medicalized transition will désist by the time of adulthood..

C. The SAFE Act passes constitutional muster as thefe is no consensus: as ‘fo the

propricty: of adolescent gender dysphoria treatment in the context of medical
ethics,

This Court heard conflicting testimony 4s. to the ethical piopriety of rperfqnniggfvarious
levels of _gender,—;a._fﬁrming treatment oft children -and adolescents: Such @ ‘eonflict Within the
enact legislaijon.

The United -States. Supreme Couit reviewed -a Wa'shing;ten State statute which prohibited
physician-assisted-suicide. I affirtning the constitutionality of the Washington state law, the Court

diseussed the State’s powerto pass laws that concern medical treatmentand medical ethics, Tt held:
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“The State.also has an interest in protecting the integrity and cthicsof the iniedical
profession. Th contrast to the Court of Appeals’ conclusion that “the infegrity of the
medical profession would [hot] be threatened in any way by [physician-assisted
suicide[,” 79 F.3d, at 827, the Amierican Medical. Association, like many ofher
medical and physicians® groups, has coneliided that “physician-assisted stiicide is
findamentally ihcompatible with the physician’s role as ‘healer.” And physicidn-
assisted suicide could, it is argued, undérmine the trust that is essential to- the:
doctor-patient relationship By blutring the time-hongred line between healing and
harming. '

Wash v. Glucksherg, 521 U.S. 702, 731 (1997)(intemal citations omitted),

In Skrmetti, the 6™ Cireuit Court of Appeals recently u}jh'e‘id two-statutes very similat to
the Missouri statute at bar. When discussing a state’s regulation of medical ethics, that court cited
several prior U.S. Stpterne €ourt cases. The 6™ Gircuit’ﬁéld:’

“C.onstitut’igr;al‘_iz_injg‘;,new“ parental rights in the context of new medical treatments
is na mean task. On the one side of the ledger, parents generally can be expected to
know what is best for their children. On thé other side of the ledger, state:
governments have. an abiding interest. in “preserving the welfare of children,”
Kanuszewskd v. Mich. Dep't of Health & Hum. Servs. 927 F3d 396, 419 (6™ Cir.
2019); Dobbs. v, Jaekion Women's Health Org, 142 S. Ct, 0928, 2284 (2022), and
“in protecting: the integrity and ethics of the medical ‘profession,” Wash. v.
Glucksherg; 521 U.S. 702, 731 (1997). “These interests give States broad powet,
even broad powér to “limit [] parental freedom,” Prince v. Massachusetts, 321
U.W. 158, 167, (64 S. Ct 438, 88 L.Ed. 645 (1944); see Parkidn . JR., 442 U.S.
584, 606, 99 8. Ct, 2493, 61 L.Ed. 2¢ 101 {1979), particularly in an area of new
micdical treatment. We doubt, for example, that there are many drug-régulatory
agencies in the world that, without satisfactory long-term testing, would delegate;
to parents and a'doctor exclusive authorify-to decide whether to permiit a potentially
irreversible new-drug treatmeit:™

LW. v. Skrimetti, 73 F.A" 408, 417 (6th Cir. 2023)(cert. grarited June 24, 2024),

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

Lack of studiés leads ta jiliahilii_j,' to adequately warn children and families
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Initially-the parties agree thatthere is scant évidénce as fo the efficacy of gender dysphoria
treatnient for-children and adolescetits as fhere are so few short--atid long-term studies, It follows
that the Court is unsure how & health care provider could aceurately infoit 4 patientand familyof
the risks involved, when there is such aspaucity of evidence G}f 'thé:-acm;gil tisks. There aféno longs

term studies anywhere. so how can e discuss whalt treatment success ot failure might ook like:in

upon-answers gsto-this issue,
The :etﬁ'icél question of allowing a child to unidergo medieal treatment and surgery that-will
either diminish oi destroy natural body fapction and healthy growth processes

One. of the sthicists #t tijal testified that he “was deeply” troubled by allowing an
addlespel1tfparent team to request medical treatiménts 4and surgeries found ih adolescent génder-
affitming care. Generally, a parent-caniake a teenager to the emergency room and fresly consent
to Hospital personnel fixing the teen’s broken bone: This wqu"idfbe a thgdical treatient that does
not destroy ot dirinish natuial human fanction. On the contrary, puberty blockers and cross-sex.
hormones greatly diminish natural hviriian growik and maturation of body and organs, Sex.change
Surgeries remove natural body parts,-and sometimes fep]jac.‘e them with either ‘sm;glfiball'y‘-'crzéated
parts (penises and vaginas) or insert ‘factci"ty made parts {(silicone bfeastfimpléihts);

‘While this Cotirt agrees that parents 'should generally have 4 say in the treatment their
children receive; treatments that pjennahehﬂy retard or destroy natural hurnan growth of funetion
are a different discussion enfirely: There is -é'-goo;i reasonl that state and federal law does not allow
‘minozs to make tertain d"éfc}ﬁis‘,iofr‘l,. and it stands toxeason that parentsimight be statutorily prevented
from taking a child to a gender care clinicand having a'son or daughter undergo these ’nzediggil,.éiﬁd.

surgical treatments. The Due Process Clause does nof afford patents the right to access gender
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tranisition procedures for théir chlldren K-C. v. Individial Merber. of the Med Licensing Bd. Of
dnd; 2024 U:S. App. Lexis 28833 at 27-36. This is another ssue wherein the medical ethiicists.
offer-conflicting opinions as to whether such treatiicst should be allowed.

Thé vagueness of health care providers offering “transitioning” serﬁ‘g“c:g

People preséntly discuss f‘tr;aﬁs’iﬁ'bﬂiﬁgi” as:if a teenager is wholly changing sex from male

to female, or vice versa. Howevér, today’s medical seience does not proviaera way for apersonto
| ever {ully and permanently change his/her sex. The evidence shows that 4 phiysician-crafted penis
is never going to furiction 100% like a-natural penis, and the same .goes for an aperating room-
made vagina, Yet healthcare providers-and patients-call this process ‘-‘-t‘raﬁ-s'i’t’ienjng”, agif a human
wiale will folly become-a human fermale.

Aresultis that-adolescent: gender dysphotia. patients séek treatment, with the child_and
parents eitering a gender cl,_fiﬁic fo begin. a long-term r.,egimcn of puberty blockers; cross-sex
hormones, and evéntially sex Qh.angé surgety. ’However,,au of this'treatment will néveresult in a
full change of'sex for the patiéat. A human born male may récgive bieast implants and have a.
'varginafcﬁaf,t‘ed_;_ bt he-will never beable to gestate or Abreastfeed‘-a baby, A humap bort Féinale may-
receive & surgically-ciafied penis, buf that penis will never be able to fully function as a haniral
penis, and this patient will never be able to inipregriate a human female paitier, Nonetheless,
gender clinics diseuss-and requiest payment for these drugs and surgeties as if they actually do
wholly change sex.. Worse, patients and families might expect a full sex change, but this hever
oceurs: The adolescent’s body is permanently, but pot fully, changed. This is another issug the:
medical ethicists ave not yet settled.

The medical ethics:of using unapproved and untested drugs for puberty b‘lpc_!dug and ¢ioss:

sex hormone therapy;
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Anothet ethicalissuc that a_rfijsié‘s.fr‘iom adolescen;.;gcndér_dysphdria treatment is-that 6f tising
drugs: in off-label fashion iforfp‘Ubeﬁy blocking and cross-sex hormones. Puberty blocking drugs
are prescribed and tested foruse it precocious puberty, wherdin a child begins puberty at too young
an age. However, the puberty blockeis have hot been tested and. approved for use for puberty
blocking in the:coritekt of g’cnder—afﬂﬁnin_g Treatment for teenagers. There are very few «-s'hort—.te_r_m
and long-term studies for this use, and the evidence suggests that puberty-blocking drugs have side;
effects, such as stunted growth, that are irreveisible. Nonetheless; gender health care providers-are
Pprescribing these drugs to adolescent patients, -and the patierits are taking the providers at their
word that these drugs are safe and efficacions.

The samé issues arise for cross-sex horinories. Bstrogen and testosteronie have many
approved medical yses, HOWév_e'r,_ use of these-drugs for adolescent pender dysphoria.treatment is
not ::{ppr‘_ov_é,d: ahd. not tested. Moreggver, the side effects of high dosage estrogen for males, and
‘testosterone. for femalés, are well documented, and Very often itteversible. Nonetheless, gender
careproviders are still using these unapproved drugs on teenagets. Again, medical ethicists debafe.
whether such drag usages are proper:

The iuability of adolescents to legally and actually consent to gender affirming treatment.

At -txiaL, the Court heard conflicting tastimonjg as to Whether teenagers -are capable of
making informed deeisions. The plainitiffs brought in experts who téstified that teemagers should
b able to make gérider care decisions. This testimony was absolutely unconvincing,

Moreover, Missouri and federal law holds that adolescents are not allowed 1o make
decisions s {o a fange-of issues. Adolescernts can’t join the military untila certain age is reached,
can’t vote until age 18, and cai’t receive a commercial drivei’s license until 18 years of age. If'we

don’tleta 16-year-old buy a. js_ii_)_'t—pack:of beef and a pack of smokes, or let.an adult buy those items
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for them, should we allow fhis sanic Kid/parent team 1o decide to change ateenager’s sex forever?
The Seventh Circuit Court of Appeals recently keld {hat the Due Process Clause does not affoid
parents the right 16 accéss gender transition procedures for ‘their children. K¢ v, Individual
Member of the Med, Licensing Bd Of Tnd., 2024 U.S, App. Lexis 28833 at 27336, Again, while
state:and fedeial law have already answered these 1ypes of questions, the x'n'_'edicél community has
1o consensus on the ethics of this gender-affirming ‘care issué.

Gender, affirming care becomes a lifelomg regimen uf‘-tréat’mer;t

Arnother ethical issue that arises is that gender-affirmirig medical and psyéhiatric care never

teally ends. If a patient, recaives the full regimen of care, puberty blockers, cross sex hormones,
and s¢x change surgery, a normal person wotild assume the trips to-the hospital would be-over,
Bit, that is not the case. The evidence shows that 4 patient itiust stay on cross-sex hormones in
perpetuity, ot the effects will diminish somewkat, The evidence further shows that people who
receive medical treatmientstay in some form of psychiatric counseling: long-term. So, what was
iitially discussed as somie soit of gender dysphoiia “cure” Has become a journey that never
actually ends.

Pitient regret and-desisting

Not only does gefider-dyspharia-care never really end, but some patients gveritually regret

having. ever starting the drugs and surgeries. The court heard from witnesses who regretted
receiving gender-affirming care. Chloe Cole'sicaie began very earlyin li‘fé, and she now, at twenty
years.of age. wants to gat martied, 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 carly age may prevent her from being fertile. Ms. Cole’s adolescent joumey toa gender
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-dysphoria cﬁlh‘lr‘ci;now‘-hasher wishizig shie had never set'sail in'the firstlace. Onee again, the medical
ethieg experts have no consensus answer as'to the sthics of this issue.

The use of untested medical iiii'-_ugs- and surgéries on children who would 'na',tul"'ﬁﬂy heal
withoutintervention over time

The credible evidénée from this case shows that adalescent: gender dysphotia usually
Tesolves itself-over time. The credible 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: Provid'er"s $till maintain that these génder dyspholria miedical tfeatments,
With irreversi ble sidezeffects, are somehow me dically necessary:

Réegarding the ethics of adolescent gender-affirming treatment, it would seem thai fle
medical profession stands in the-middle of an etﬁicﬁa’l‘_min’eﬁéla; With scant evidence to lead it out.
Physicians. arg utilizing unapproved drugs in ah -off-label fashion, and there are few studies (o
inform us as to the short- and long-term effects thereof. Adoléscent pitients are not legally and
mentally able to consent to the sex change and gender-affitming tréatment, and physicians don’t
really have énough evidence. 1o adequately warn patients and families of all the: possible risks
involved. Tn addition, the present evidence seems to show that 4 cf)ﬁs’i/dérable percentage of
adolescent patients who are diagnosed with gender dysphoria réport that the symptoms natura_l'ly
résolve on their own after adelescence.

Clearly, Missouri’s Senate Bill 49 forces: the medical profession to pump the brakes on
gender-affirming treatment for cliildfen and adolescents, The Court finds that there is ;‘fexjy little-
evidenee for the medical profession ‘to base its ethics frecoﬁmendatiQQSv on. The medical

community is notready to discuss these ethical issues in,a worthwhile manner.
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The:United Stales Supreme Coit allowed a state 4 prohibit phy;si;:’i_an—\a_ssi'stedkSﬁicide, by
holding that Washington. State had an interest in protecting the ethics and integrity of the medical
profession. Glucksbe}fgi 521 U.S, at 731. The Court reasoned such physician actions of =h;el'ping a
patient cofnmit $uicide. could be damaging to medical professional ‘ethics by blurring “the time-
honored ling between healing and harming.” g

This- Gourt is bound to follow this rule of Glucksberg. This Court finds that the nse of
puberty-blocking drugs;. cross sex: hOfmoneS and sex change surgeries for gender dyspheria
treatment for minors is ethicall y suspect:and problematic. Bith. s‘hort&tefm_ and long=term evidence
as to the -efﬁcacy and. nec'e.SSify .o’f.. these {reatments- is. extremely sparse. Moreover, the idea of
children and parents deciding on medical treatments that will irtevocably and possibly
unnecessarily-change a minor’s bodyis inimical o most Atherican Jaw and thought. Clearly, a
singere legislature could find that this. treatreiit blurred “the-time-honored. line betwéen healing
and harming;” ot that the treatment, “is fundamentally ifcompatible with the physician’s fole as
healer,” and rationally pass legistation prohibiting such treatment until ﬁiritfhe‘ﬁstudy and discussian
was had as 6. the ethics-thereof. Jd,

Accordingly; this Court must find that the above-discussed gthics jssues prove that the
Missouri stafutes 4t'issug are constitutional,

IV, TheSAFE Act satisfies rationsl basis review.

Fot the reasons stated ubove, the Coutt ficed not even decide which level of serutiny
applies: .Defendanﬁ.prﬁvéil. regatdless. But in any everit, Plaintiffs also cannot establish an Equal
Piotection violation because the Act is subject to rétional basis review, in that it does not “contain[

1 a classification that “Gpeiates to the disadvantage of 'sorie f§Uspe'ct»=cIaSS;’~-”'f(3’i’}ossip,- 411 S.w.34
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at. 80102 (citation omitfed). Rational basis is satisfied here, :and Plaitiffs’ counterarguments are
unpersiasive.

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

The Actis subJ ectonly to rati'onal-basi‘fs review because it does notd isadvaitage either sex,
This is easiest to see with the provisions pertaining to puberty blockers:and. surgeries. “[Pluberty
blquers,in&'blvé the same drug usedl equally by gender-transitioning boys and girls.” Skrmetti, 83,
F.4th at 483. The Act ‘piohibits: the use of this sarme drug in both female .and male patients.
Similarly, the Act regulates “[s]urgical procedures that stefilize.™ §191.1720.2(5)(a), RSMo, a
category that apphcs equally to both sexes. In other words, both female and miale patients are
treated exactly the same. The Aét does not treat ‘males 4and females differently, much less
“disadvafitage™ one group-with-respect to the other. Glossip,411 8.W.3d-at.801-02.

The ‘same i$ true for cross-sex hormones. The Act prohibits providing any “ctoss-sex.
hotmories™ {0 any'minor—male or female—*“for the purpose of a gender tidnsition.” § 191.1720.4,
RSMo. And itdefines “Cross-sex hormones® tg inclide any tumber of dmgs_;_ 1ot just téstosterone
and estrogen. Jd. § 191,1720.2(2). In other words, no male or fermale may-receive any hormone or
diug for the purpoge of igender transition. The At thus ticats both male and female patien_ts ¢qually.

As evéral federal appellate courts in the last yeﬁr have coneluded, this'kind of law “lacks
any of the hallmarks of sex discriminafion. Tt does:not prefer one sex over the otlier. ¥ Skrmetti, 83
Tdth at 480 (upholding, ‘Ténhéss'ée and Kentucky laws). Rathet, it “fegulate[s] sex-transition
treatments . for all minors, regardless of ‘séxl, Under each law, no minor may réteive puberty
blockers or hormones: or; surgery in drder to transition from one sex fo atiother.” Jd “This kind of
law “ig best understood as.a law that targets speeific medical interventions for minors, not one that

classifies on the. basis of any suspect characteristic urider the Equal Protection Clause:” Eknes-
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Tucker v. Gov. of Alabama, 80 F.4¢h 1205, 1227 (11th Cir: 2023). Thatis becausé “the statuie does
ot establish an unequal régime Tar malcs and females.” Jd. ar 1228; see dalso Cg’r’b’iﬁ, Vi ,Szc.y of
the Ala. L. Enf’t Agency, 115 F.4ih 1335, 1346 (11th Cir. 2024) (holding that an Alabama law did
“niof distinguish between males and fermales in-any respect” because it applied “to aff “individuals
wishing to haye their sex changed on, their Alabama driver’s license’™ (emphiasis-in the-original)
(alterations adopted)). |

Plaintiffs nonetheless contend that the Act allows girls 1o receive estrogen but not boys,
and so is"di:scrimi'nato:y_ But the Aet does no such thiﬁg.;lt;pennits both sexes 1o obtain testosterone
Of estrogen for any medical pucpose. oftfier than “for thé. purpose of a gender fransition,.”
§ 191.1720.4, RSMo. Plaintiffs’ own expert witness, Dr. Shumer, conceded that the Act does not
prohibit “treatments for precocious puberty,” “Hypogonadism,” or “anything other than™ gender
transitions. PI Tr: at 190. 'S¢ a female patient who has low testosterorie or estrogen becausé of a
gland problém ¢an receive hormone therapy of either Loimone to treat-that condition, The saine is
true for male patients. But neither can receive any drug or hormone for purpose of gender
‘transition.

Thus, it does not matter fhat clinicians typically choose to use different hormones to
transition :nai‘ali fémales than patal males. The first group is often given testosterone, the latter
estrogen. But that is’ because g’i‘v.ing a male testosterone is a, nét a gender-transition procedure.
(Likewise for giving a female estrogen.) Plaintiffs” experts certainly do not believe they .are
treating male and female patients differently- by using different hermones. To the contiary,
Plaintiffs’ festified that providing estrogen to a male is the same tréatment as providing

testosteroneto a female.
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Medicine always takes intg ageobnt differences in patiént, physiology. Tao the diabetic
Ppatient, insulin is lifesaving. To the hiypoglyeemic patient, itan be life ending. Here, onie of those,
differences is the:starkly different natural Lormong levels in males and females. “These distingt
uses of testosterone and estrogen stem frofi different diagnoses -and seek different esuits.”
Sl.afmetﬁ, 83 F.4thrat481.To say giving testosterone to afemale'is the “same treatment™ as giviiig
testosterone to-a miale is like saying testosterone to 1ectify a pland problem is the same as
testostérone to bo.oStfaabasgbai'l'playgr’.s' changes of hitting a iome rin. As the U.S. Supreme Couit
putit two years apo, “[t]Herégulation of amedical procedure thatonly onie sex can undergo does
not trig g’e;‘r]}‘l‘eigh'tb‘ned constitutional séf;itiﬁy_:-’ Dobbsv, Jackson Wonicii’s Health Org., 597 U.S.
215,236 (citing Geduldig-v. Aiello; 417 1., 484,496 .20 (1974)),

That is because Equal Protection only proliibits “governmental decisioiimakéis from
treating differently persons who are i gl relevant respects alike.”™ ddanis ex rel. Kasper v, Sch,
Bd of St Johns Cpiy., 57 F.4th 791, 803 n.6 (11th Cir. 2022) (citation omitted) (crnphasis added).
“The Equal Protection Clanse does ‘not forbid classifications. It siriply Keeps governmental
decisionmakers from trealing differenﬂy persons whoaie in allrelevantrespects alike.” Nordlinger
v. Hgbn, 505'U,8. 1, 710(19923., Males and females are niot alike with respect to hormone levels.

Indeed, Plaintiffs would surely comp_,l&ih if the legislature passed a bill prohibititig large
testosterone infusions in males and females but did notregulate estrogen. And, they-would be _rfighf;
to complain. Becatise thatlaw would regulatesonly téstosterone; that hypothetical bill would allow
males, but not females, to yse horimones in an attempt 1o transition. To treat both sexes equally,
the Act thits must regulate based jgn_-prqc‘eciutc{, not based on hormone. The Act is neutral with

respect to sex because it regulates hormonal gender intesventions in both sexes:



Accepting: Plaintiffs’ argument would lead to dbsind results. It would miean that States
could net provide insurance coverage: for preghiancy, pap .smears, or in vitro fertilizatior, nor
criminalize what the U.S. Code refers to as “female genital mutildtion,”™ 18 US.C. § 116(a)(1),
because all these things are fetnale-specific. Skrmetri, 83 F4th 4t 482, And it would “force
[Missouri] to zither ban piiberty blockers and, hofones for all purposes or allow them for all
purposes.” Eknes-Tutker, 80.F 4th &t 1233 (Brasher, I ., coneurring). Plaintiffs have fio. way “‘to
coitain the blast radius of their legal theory.” Moore v, United States, 144 S. Ct. 1680, 1693 (2024),

B. The SAFE Act satisfies rational basis review. ‘

Because-ratiprial 4bafs‘iéii:e'v'iie\i\_r applies, this Court can easily reject Plaintiffs’ claims. Under
rational hasis review, “ftitie statute is presumed to have a rational basis, and this presumption will
only be overcome by a ‘clearshowing of arbitrariness and irrationality”* Shodgras, 204 S.W.3d
at 641 (quoting Fust, 947 S,W.2d at 432). There is nothing arbitrary or irrationial—siuch less
“clﬁear‘[ify_]"’ arbitrary or -‘imaﬁon&l_——abbm putting, in. place a 4-year pausé on interventions that
medical anthorities across the world have said lack: anly substantial evidentiary support. “Rational
basis review requires-only the possibﬂi:ty of a rational classification for a law;” and Missouri has
“offered considerable evidence aboui the risks of these treatments and the flaws in existing
research.” Skrmeiti, 83 F.4th at 489,

C. Plaintiffs’ remaining co unterarguments fail,

Plaintiffs principally rely on two additional tounterarguments, Neither succeeds.

i.  Bostock and the sex-steéreotyping doctrine do not apply.

Plaintiffs have relied on Bostock v Clayion County; 590 U.S. 644 (2020), and cases
discussing.statutory bat's against “sex: stereotyping,” These arguments fail.

Bostock is a sex=stercotyping case that by its own terms is strictly linited to the statutory
context of Title VII of the Civil Rights Act. Bostock held that an employer commits a “statutory



violation” under Title VIT*s ‘prohibition on sex diserimination if the employer diseriminates on thie
basis of transgender status. 590 11§, a¢ 660 {(emphasis added). But Bostock expressly limited its
reasoning’ to Title VII, and the Cotrt declined to “prejudge’™ othér laws “that prohibit -sex
discrimination.” Jd. at 681, Plaintiffs cite no Missouri Sﬁt)fb”me Court case that has:éxtended the
reasomng of Bostock beyond Title: VII and federal courts have: recently declined tordo: so. E g,
Skrinetii, 83 F.4th at 484-85; Pelc?zcz v, MW Bancorp, Inc;;-988 F.3d 318, 324 (6th Cir. 2021);
Adas, 57 F.4th at 808-09; Eknés-Tucker, 80 F.4th ar 1228-79 (holding that Bastock: “bears
‘mirnimal felevarice to™ the U.S, Consmutlon § Equal Protection Clause).

Indeed, in August. the U.S. Supreme ‘Court unanimously concliided that the Bostock:
analysis 1‘-dbes;:ngf.appl§rjto-a-difféifgi‘ltféderal statute, Title IX?_;Which prohibits sex diserimination
in educational activities; 20 U.S.C. § 1681(a). The federal gavernmert, relying on Bostock,
promulpated a tile deﬁniﬁg sex.diserimination in Title B to “includ [e] discriniination o1 ‘the basis
of sex Steredtypes, sex characteristics, ‘prégnancy or related conditions, sexual orientation, and
gender identity.” 89 Fed. Reg. 33886 (2024). But the U.S. Supreme Court unanimouisly concluded
the federal government was Wrong to do so. Affer a district eoint énjoined thatrule, the'Supreme
Couirt cancluded, ““all Members of the Coirt today accept ‘that the plaintiffs were entitled to
pﬁeli-minary-:i»nj unclive reliefas to thie‘e.,zproviis'i‘c»ns of*the rule, iiicluding the central provision that
newly defines sex discrimination to include-discrimination on the basis of sexyal orientation and
getder identity.? Dg?_pé’.! of Edue. 1. Lqﬂisianaj 144 8, €1..2507, 2509-10 (2024). A few justices
partly disseiited on {he ground that uneelated aspects ot'the rule should go {nito effect but coneurred.
that “[e]very Member of the Court agrees respondents. are enfitled to interim relief as to three.
provisions™ ificluding the provision that relied on Bastock:in “defining sex discrimination.” /d. at

2510 (Sotomayor, I., conctifringin part and dissenting in patt).
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That makes sense because: Title VII is textually different from both Title IX and the Equal
Protection Clause. As the author of Bostock explained just last yeir, there are “obvious differences”
in text between Title VIE and the Equal Protection Clause, which predates Title VII by a century.
Stuidenis Jor Fair Admissions: inc. v, Presideny & Fellows of Harvard-Coll., 600.U.8. 181, 308—
09 (2023 (Gorsueh, J., concurring),

ii.  The Act-does not classity oxi any protected status,

Plaintiffs raise.q backup argument that contradicts theirsex-discrimindtion argument. They
contend that thie SAFE Aet discrimitiates not on the basis of Sex, but'on the basis of “trafisgeiider
statvs.” But reithe the 17.S. Supreme Court nor the Missouri. Suprerig Coun has ever recognized
""._tr'_ansg_ender-‘ status” as a suspect ¢lass. The U.S. “Suprenie Court has not- recognized any rew
coristitutionally protected classes in aver [five] decades, and instead has tepeatedly declined to do
50.” Ondo v. Cityof Cleveland, 795 F.3d 597, 60 (6th Cir, 2015); The U'S. Supreme: Court hag
rejected as suspectelasses ﬂi'Sab'iIity (including mental disabiiity),.-a e, poverty, and close rélations:
City of Cleburne v. .Cleburne Living Ctr., 473 U.S. 432, 441-46 {1985); Mass. Bd of Ret. v.
Murgia, 427 U.8. 307. 313 (1976); San Antonio Ind. Seh. Dist, V. Radriguez, 411 U.S. 1,28 (1973);
Lyngv. Castillo, 477 U'S, 635, 638 (1986) (“Closé relatives.arenot a ‘suspect’ or ‘quasi<suspect’
class.”). Indeed; the U.S. Supreme; Court has repeatedly bypiassed opportunities to hold that any
aspect of LGBT status is a suspect class. Se, eg, Obe;;gefell v Hodges, 576 U.5. 644 (2015).
And many courts have declined to hold #hat transgender ‘status, specifically, is a suspect.
classification. See Skrmetti, 83 F.4¢h at 486-88; Corbitr, 115 F Ath at 1347 1:9; ddams, 57 E.Ath
at 803 n.5; Eknes-Tucke} 80 I'.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 niakes seise because every suspect class recognized by the U.S. Supreme Court is an

immutable group; but traliégen-d‘er "idenﬁtity is “[n]ot an imimutable group” because peaple regularly
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detransition. ‘Skrimetti, 83 F.4ih ar 487; Adams, 57 P4t at 807-08 (holding that, tinlike: sex;
transoender statng ismot iminutable because it is subject to change). Indeed, WPATH" ‘s guidelines
say the ferm “frarisgendei™ describes “a huge waricty -of gender identities and expressions.™
Skrriett, 83 F 4th at-487 (quoting WPATH, Standards of Caic Version 8, at'S15 (2022)). And in
this very case, Plafntiffs th’emsél-vespﬁgséntgd.'eﬁidénce %hal‘-fg(?ﬂdGI,identit;g can change day to day
and thiat the Endocrine Socisty concluded that :ge.ndéfdy"s‘phoriia resolyes af least 85% of the time
before adulthood when children are tiot. given chemiodl or hoiriional intervention. Ex. 306,
Endqgfihe:Sfpci;@ty Guidelings, at 3879, It is not for this Court {o-create biand-riew stispect clagses
‘wheiheither the Missouri Supreme (50,11’:[?‘ nor the U.S: Supreme Court has done s0.

In any event, Plaintiffs’ argument also farls because niot, all individusls identifying as
transgender are eligible for or seek puberty bldckers, cross-sex hormones, or Surgery—as
Plaintiffs® experts havealready conceded. PI Tr. 109, Many individials identifying as-transgender
are thus not affécted at all. That makes this case similir to Geduldig, where the U.S. Supreme
Court -riled that a law making classifications basad on preghiancy is not a violation of equal
protection ¢ven though “only women can begomme. preghant” because there ig a “lack of identity™
between pregnancy and, womei more. generally; women are in both. the affected group and the
unaffected group.:Geduldig, 417 U.S. at 497 1.20.

V. ‘Plaintiffs’ remaining arguments. similady'ﬁfi]g

Plaintiffs raise three other.arguments: aviolation of due ProcEss; & 'Qiblation of Missouri’s
antisslavery clause, and a violation of the “special law™ provisiof. The Court rejects all three,

A. The'SAFE Act-does not vialate substantive due process.

While courts have “assumed” that substantive due process includes a “right to refuse
unwanted medical treatment,” that assumpfion canniot “be ‘sothehow transmuted into a right to”

obtain a specific treatment; Waslington v. GﬁZiicicsb.erg, 521 U.8. 702, 72526 (1997) (emphasis
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added). “State and federal governments have lonig §p1'a§?cd.:-a-.=:critical rolein tegulating health and
welfare, which-explains why their efforts receive ‘a strong presumption of validity.” Skrmersi, 83
F.dth-at 473 (quoting Heller v:.-Doe, 509 U.S. 312, 319 (1993)). “[A] state is not ‘withouit
constitutional control over parental discretion in deaﬁﬁg with children: when their physfcal or
mental health is jeopardized.” Paiham v. R, 442 1.8, 584,603 (1979). This is. especially true of
Missouri’s law because “[t]he $tate’s authority over children’s activities is broader than over like
actions-oladults.” Prince v, Massachuseits, 321 U.S. 158, 168 (1944).

Consider how strange it would be o, coticlude that: there is 4 substantive due process right
t0.obtain an intervention that the legislature has taken off the table: It would mean that legislatures
could never régulate: any drug or riedical procedure. Any person—ineluding -a minor—would be
able to.obtain anything from meth, to gestasy; to abortion solong as a single fiedical professional
WEIE WE'IIiug: to recommend it Cbﬂi’l_‘r;’t‘s'é-includ-ing; the U.S. Supreme Court; regularly reject that
argument, %, 2., Glueksberg, 521 US. at 725-26 (no right to “assisted suicide™ i Raichv. Gonzales,
500 F.3d:850, 864 (9th Cir. 2007) (no right to “medical marijuana™); Abigait All, Jor Better decess
to Developmeiital Drugs v. Von. Eschenbach, 495 F3d 695, 697 (D.C. Cir. 2007) (exx bang) (ho
“right to-procure and. use experimental drugs™); Pickup v. Brown, 740 F3d 1208, 1222 (9th Cir.
2014) (no ight to “sexual orientation change efforts” or “conversion therapy™); Ruikerford v.
United Stafes, 616 F.2d 455, 456 (10th Cir. 1980) (no #ight for mentally ill patients “to take
whatéver treatment they wished regardless of ” FDA). “This country does. not have.a custom of
permitting parents to-obtain banned medical treatments for thieir children and to oveitide contrary
legislative policy judgments in the process.” Skemetti, 83 F:dth at 475. “If -parents could veto

legislative-and regulatory policies about drugs and surgeries permitted for children, every such
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regulativh—theie must he thousands—vwould come with a springing easement: It would be good:
law-until one'parent in thie country opposed it.” J
- Recognizing this authority:; Plaintiffs adiiit that that they have 110 substantive due process:

right to “obtain whatever drups they watit:” Pls.” Pretrial Br. at 54. So instead, they acknowledge
they can. prevail vn this claim only if the. interventions they seek are so “well-established” ‘that
thereisnorational basis for the State to act. 4 In iigh’g of th'e..s"iciziou;é;-med'iczil_f—di_sput_e;about:efﬁ"c.acy-
and the well-known: ,ﬁarms_fmm ‘these interv‘eﬂtidhs; the Coyjrt‘_ré‘j.ei:ts.P']'ainﬁffs’ argument,

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

Plaintiffs contend that.the SAFE Actviolatés the right of persons’to “the gdins of their own_
industry.” Mo. Const. art. I, § 2. This clausé was enacted to. prohibit “workplace slavery” and thus
has no applicability here. Fisher v. Stute Hwy. Comm 'n of Mo., 948 S.W.24 607, 610 (Mo. banc
1997); see also Kansas City Premiier Apartments, Inc. v. Mo. Réal Est. Gomm'n, 344 S W34 160,
174 1.6 (Mo: banc 2011) (Wolff, J ., dissenting) (agreeing that the Supiéme Court’s Jurisprudence
limits this clause to “a prohibition of slavery™). The SAFE Actdees not compel thedical providers
to issue these int‘erventipns without pay. To the contrary, it p'rohibits;pfévi&ing the interventiors
at all. The antislavery clause does not divest the State. of authority “to prescribe: regulations
alfecting the public health.” Moler v, Whisman, 147'S,W. 985, 98687 (Mo: 1912).

No’igtro;ngg}' is Plaintiffs’ fourth-count, which assérts.a violation of the ;prj(jhibiﬁ"e,n against
“any local or special law ... where a genetal law can be made-applicable.” Mo, Const, art. TII, § 40,
As 'Plaiﬁtiffsconceidg this provision is satisfied if there is any “ratjongl basis” for the law. City of
Crestwood v: Afffon Fire Protec. Dist., 620 S.W:3d 61 8, 623 (Mo. banc 2021). This law satisfies

tational basis réview for all the reasons: already stated.
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VL. Disagreements between couits asto the cen.s_titutiajnafity of similar statutes,

This Court has besn referred to decisions rendered by various courts.that have considered
the constitutionality of similar statiites, The Court has been referred {0 J: 7y, Skrierti, 73 F 4%
408.(6th Cir. 2023)(cert. granted June 24, 2024). T that case, the 6™ Cirenit Court, of Appeals
lgpheld statutes. from Kentucky ‘ai_id Temiessee which. were very sumilar to the: présent Missouri
statute. In Eknes-Tucker v. Governor of Alabama, the 11% Circiit Court of Appeals upheld a
similar- Alabama law, Ekrzes?—'Tucker . Gevernor of Alabama, 80 F.44 1"'2'(3)'5‘ A1% i, 2023).
Recently, the 70 Circuit Coutt 6f Appeals upheld a similar Indiana statute in K.C. v. Individual
Members of the Med. Licensing Bd. Of Ind., 2024 V.S, App. 28833 (7™ Cir. Nov. 2024).

In contrast, the Bighth Cireuit-Court of Appeais held that a similar statite in Arkansas was
unconstitutional. Brandt-exrél Brandry. Rutledge, 47 F 4" 661, 669-71 (8™ Cir. 2022). However,
the Eighth Circuit has now agr’cg:d, 10 rehear thai ¢ase-en bane. Qrder Granting Petition for Initial
Hearing En Banc, Brandr ex el Brandrv. Griffin, No. 23:2681.

This Court has reviewed these casés. The rationale underlyinig Skrmetti, X.C. v. Individual
Members of the Med. Licénsing Bad Of Ind. and,_ﬁEkn‘es-Tilcker seems both persuasive and in line:
with previous Missouri Supreme Court holdings. These cases all follow United States Supreme
Court precedetit, and find that:statutes similar to Missouri’s do not run afoul of any constitutional
protections. Morcover, as the Eighth Cireuit has now agreed to hear Brandi apain en banc, it would
seem that the original holding: in that case is niot final. Accordingly, this Gourt will follow the
tationale in Skrmetti, K.G: v, Fdividudl Members of the Med. Licensing Bod. Of Ind., and Fhknes-

Tucker.
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VI Summary

The Seventh Circuit Court 6f Appeals recently uplield an Indiana statate thiit was very

similar-to the presefit Missouri statute; This' Courf finds that opition very convinging: THat Couirt

Suiliniatized:

“That the wisdom of a legislative dct is not-subject to judicial scrutiny requires no
citation.” EEOC'. City of Janesville, 630 F.2d 1254, 1959 (7" Cir. 1980); FCC, v..
-Beach Comme™is, Iic., 508 U.S. 307, 314 (1993), (“[T]udicial intervertion is
generally unwarranted 1o inatter how unwisely we iay think a political branich has
acted.”™ (quoting Vance v. Bradley, 440 U.S. 93, 97 (1978) (footnote omitted)));
Heller, S09ULS. 4t 319 see also-Dandridge v. Willianis, 397 U.5.471, 487,90 S.
Ct. 1153, .25 L.Ed. 2d 49] (1970) As the Suprerme Coiuit has explicitly warned

lower courts, wheh legislatures. “act i aréas fraught with medical and scientific
uncgr;ain_tie,'s_,, legislative opliens must be especially broad and couiis stiould be
cautious'not to rewrite legislation, even'assuming, arguendo, that judges with niors

direct exposure fo the problem miight make wiser choices.” Marshall v, United

States, 414 U.S. 417, 427,94 8. Ct. 700, 38 L. Bd. 2d 618 (1974); Gonzales, 550
U.S. at '16'3-:(“[Légi§1atures; have] wide discretion to pass legislation in areas:where
there is' medical and scientific uncertainty.™), '

And vef, thrqughijut,'fhei'r’f'bijiéfs;‘. appellees and their Amici herald statoments from
medical aythorities on their side of the debate as evidence that the Indiana,

legislature acted imprudently. But the federal courts do not meédiate medical
debates. The Constitution vests the peoplée and their chosen representatives. with
that responsibility. This is why “fw]e have. consistently' deferred to legislative
Judgment in 'caj.sefs' involving the regulation of licensed professions:” DeSalle v.
Wright,969-F.2d 273, 275 (7" Cit, 1992); Surkery. Wi State Dental Soe v, 808.F.2d
632, 635 (7" Cir. 1986). Ttiis.also why “lealth and welfare laws like” [Indiana’s]
are “entitled 0 a ‘strong presumption of validity.”” Dobbs v. Jackson Women’s
Health Org, 597 U.8. 215, 221 (2022) (quoting Heller, 509 U.S. at 319). Sge
Marshall, AT4°U.S. at 427; Williamson v. Lee Optical of OKlahoma, Inc., 348 U,
483, 487-88 (1955); Maguire v. ‘Thompson F.2d 374, 37879 (7% Cir, 1992).
Appellees must-take their grievance to the: pgopl'g.-,of;Ind‘iana.—-mot. the courts.”

K.Cov. Individual Members of the Med, Lieensing Bd. of Ind., 2024 U.S. App: Lexis 288

at 60-61 (this Court’s cinphasis).

33,

This' Court finds the: 7 Circuit’s words extremely persuasive and is in keeping with the

courts’ limited rolé in deterinining the validity of statutes such as Missouri’s in the present case.

Aceordingly, this Court finds that Missousi SB:49 is-constitutional.
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CONCLUSION
The Cowt enters judgment in favor of Défendants on all.counts and causes of action.in this

case. All parties to bear owh costs.

Dated; B\ 5/ 7 ’9d &O‘Q\s So oidered:

Judge R. Ciy I "Car’t’e‘f
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