
In a statement issued on the 21st of March 2016, the Ameri-
can College of Pediatricians urges educators and legislators
to reject all policies that condition children to accept as nor-
mal a life of chemical and surgical impersonation of the oppo-
site sex. Facts – not ideology – determine reality.

Gender isn’t a matter of self-determination, the American College of Pediatricians (ACP) is
arguing, and they say suggesting otherwise can harm kids for life. This means that the ACP
does not accept the recently promoted idea of the existence of transgender (LGBT) children
or youths, in contrary to claims by radical gay-lib and senators of the Democratic Party, in-
cluding Obama, who battle for the recognition of “LGBT rights” for children and adoles-
cents. As far as psychotherapy is concerned, this political party is campaigning against all
psychotherapists who do not unconditionally accept “transgender children and youths being
themselves” and therefore undergoing surgery and hormone injections before age 21.

According to the Family Research Council (click here): “this isn’t about helping children
‘find themselves‘ or accepting them for who they are, it’s about glamorizing a disorder with
life-long consequences. When legislatures or educators indulge and even encourage this con-
fusion, ACP warns, it’s child abuse. In a strong response to the transgender ideology march-
ing across America, U.S. pediatricians are urging a complete and total rejection of these so--
called “non-discrimination” bills. “Conditioning children into believing a lifetime of chemical
and surgical impersonation of the opposite sex is normal and healthful is child abuse,” they
write in a statement released yesterday. In an eight-point dismantling of the transgender--
movement, they remind Americans that gender confusion is a “mental disorder” — a fact,
ACP points out, that has never been disproven.

“When an otherwise healthy biological boy believes he is a girl, or an otherwise healthy bio-
logical girl believes she is a boy, an objective psychological problem exists that lies in the
mind not the body, and it should be treated as such,” they write. No one, the pediatricians
explain, “is born with a gender. Everyone is born with a biological sex. Gender (an aware-
ness and sense of oneself as male or female) is a sociological and psychological concept; not
an objective biological one. People who identify as ‘feeling like the opposite sex’ or ‘some-
where in between’ do not comprise a third sex. They remain biological men or biological wo-
men.” For the vast majority of students, this kind of sexual expression is just a phase. “Ac-
cording to the DSM-V, as many as 98% of gender confused boys and 88% of gender con-
fused girls eventually accept their biological sex after naturally passing through puberty.”

The paediatricians emhasize the risks of cancer being induced by the hormones. From the
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field of psychiatry we can also add the fact that abnormal hormone levels always induce de-
pression and the increased risk of suicide. Suicide rates of youths  “being themselves, who
they truly are (Obama)” with receiving unnatural artificial sex hormones, are extremely high,
50% or more, a fact that most Democratic Party members do not take into consideration, due
to their allegiance with radical gay-lib ideology.

The American College of Paediatricians issued the following statement (click here):

1. Human sexuality is an objective biological binary trait: “XY” and “XX” are genetic mark-
ers of health – not genetic markers of a disorder. The norm for human design is to be con-
ceived either male or female. Human sexuality is binary by design with the obvious purpose
being the reproduction and flourishing of our species. This principle is self-evident. The ex-
ceedingly rare disorders of sex development (DSDs), including but not limited to testicular
feminization and congenital adrenal hyperplasia, are all medically identifiable deviations
from the sexual binary norm, and are rightly recognized as disorders of human design. Indi-
viduals with DSDs do not constitute a third sex.1

2. No one is born with a gender. Everyone is born with a biological sex. Gender (an aware-
ness and sense of oneself as male or female) is a sociological and psychological concept; not
an objective biological one. No one is born with an awareness of themselves as male or fe-
male; this awareness develops over time and, like all developmental processes, may be de-
railed by a child’s subjective perceptions, relationships, and adverse experiences from infan-
cy forward. People who identify as “feeling like the opposite sex” or “somewhere in be-
tween” do not comprise a third sex. They remain biological men or biological women.2,3,4

3. A person’s belief that he or she is something they are not is, at best, a sign of confused
thinking. When an otherwise healthy biological boy believes he is a girl, or an otherwise
healthy biological girl believes she is a boy, an objective psychological problem exists that
lies in the mind not the body, and it should be treated as such. These children suffer from
gender dysphoria. Gender dysphoria (GD), formerly listed as Gender Identity Disorder
(GID), is a recognized mental disorder in the most recent edition of the Diagnostic and Sta-
tistical Manual of the American Psychiatric Association (DSM-V).5 The psychodynamic and
social learning theories of GD/GID have never been disproved.2,4,5

4. Puberty is not a disease and puberty-blocking hormones can be dangerous. Reversible or
not, puberty- blocking hormones induce a state of disease – the absence of puberty – and in-
hibit growth and fertility in a previously biologically healthy child.6

5. According to the DSM-V, as many as 98% of gender confused boys and 88% of gender con-
fused girls eventually accept their biological sex after naturally passing through puberty.5
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6. Children who use puberty blockers to impersonate the opposite sex will require cross-sex
hormones in late adolescence. Cross-sex hormones (testosterone and estrogen) are associat-
ed with dangerous health risks including but not limited to high blood pressure, blood clots,
stroke and cancer.7,8,9,10

7. Rates of suicide are twenty times greater among adults who use cross-sex hormones and
undergo sex reassignment surgery, even in Sweden which is among the most LGBQT – af-
firming countries.11 What compassionate and reasonable person would condemn young chil-
dren to this fate knowing that after puberty as many as 88% of girls and 98% of boys will
eventually accept reality and achieve a state of mental and physical health?

8. Conditioning children into believing a lifetime of chemical and surgical impersonation of
the opposite sex is normal and healthful is child abuse. Endorsing gender discordance as
normal via public education and legal policies will confuse children and parents, leading
more children to present to “gender clinics” where they will be given puberty-blocking
drugs. This, in turn, virtually ensures that they will “choose” a lifetime of carcinogenic and
otherwise toxic cross-sex hormones, and likely consider unnecessary surgical mutilation of
their healthy body parts as young adults.
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