WPATH EXPOSED

WPATH’s so-called standards of care, the foundational basis for pediatric gender interven-
tions, are not based upon rigorous scientific evidence, but politics and advocacy.

In March 2024, Journalist Michael Shellenberger
released a damning report of leaked incriminat-
ing internal communications between mem-
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world have quietly removed WPATH's Standards of
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while the U.S. main stream media and the major medical associations have largely ignored this exposé.
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ISSUES IDENTIFIED IN THE WPATH FILES

Conversations among WPATH members reveal that WPATH clinicians are fully aware of the serious
ethical and medical problems with “gender affirming care! Issues exposed by the files:

¢ Clinicians Harming Patients: WPATH clinicians knew that “gender affirming care” could harm
patients and cause irreversible physical damage.

* Lack of informed Consent: Clinicians acknowledged that patients were not mature enough or
psychologically well enough to comprehend the consequences or the realities and limitations of
“affirmative care”interventions, and were incapable of providing consent or assent. Often their
parents were also unable to understand the implications of the medical pathway.

* Psychiatric Comorbidities: Children and adolescents who are referred to gender clinics often
already suffer from debilitating mental iliness including schizophrenia, PTSD, anxiety, depression
and Dissociative Identity Disorder, as well as neurocognitive challenges including ASD and
ADHD — conditions that can contribute to distress and dysphoria, but are ignored.

¢ Detransition: Growing numbers of patients who undergo these interventions later experience
profound regret. The lack of systems for tracking patient experience has resulted in the
misconception that only a minority of patients detransition. A new study from Germany puts
detransition numbers at least 63% (www.aerzteblatt.de/int/archive/article/239563).



* Physical Harm: The recommended opposite-sex hormones, cosmetic mastectomies, and genital

surgeries that comprise “gender-affirming” interventions can result in sterilization, loss of sexual
function, liver tumors, and death.

* Lack of an Evidence Base: WPATH member correspondences expose serious ethical breaches
and raise critical questions about the scientific rationale behind some clinical decisions, casting
doubt on their claim that their SOC is evidence-based and constitutes best practice.
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In April 2024, evidence came to light that despite claiming that it was impossible to conduct a
systematic review of the evidence for “gender-affirming care,” WPATH had contracted with Johns

Hopkins University to conduct a series of systematic evidence reviews. WPATH prohibited John
Hopkins from publishing all but two of the manuscripts.

The scandal continued as unsealed documents in an Alabama case provided evidence that WPATH
arbitrarily removed any age restrictions for wrong-sex hormones or surgeries for children, including
cosmetic mastectomies and genital surgeries following pressure from Health and Human Services

Assistant Director for Health, Admiral Levine, MD. Concerns about age limits were based on political

concerns rather than what was in the best interest of young patients, despite a lack of scientific evi-
dence supporting the change.

One-third of WPATH's members are non-medical practitioners and all are activists, placing ideological
beliefs over the welfare of their young patients. Any organization that claims that children can have
a"eunuch identity,’ linking to a database of pornography involving castration, much of it involving
minors, in its latest SOC (www.tandfonline.com/doi/pdf/10.1080/26895269.2022.2100644) while

removing the Ethics chapter has discredited itself and should be renounced by reputable medical
associations and their members.

To learn more, visit di-ag.org/wpath-exposed





