[Your name and address, if mailing via USPS]

[DATE]
	
Dr. Moira Szilagyi, M.D., Ph.D, FAAO 	
President, American Academy of Pediatrics	
10833 Le Conte Ave., Suite 22-395	
Los Angeles, CA 90095
mszilagyi@mednet.ucla.edu 
		
Dr. Sandy L. Chung, M.D., FAAP 	
President-Elect, American Academy of Pediatrics
13135 Lee Jackson Memorial Hwy., Suite 201
Fairfax, VA 22033
schung@fairfaxpeds.com 

Via US Mail and Email


Dear Dr. Moira Szilagyi and Dr. Sandy Chung,

[Insert your brief story (example: I am a parent of a female child who for two years believed that she was a boy. All of the medical providers, including her pediatrician and therapist affirmed her delusion. She came by her belief after a GSA club leader introduced the Genderbread model and suggested that she could be born in the wrong body if she does not “feel” like a girl. Also, all 5 of her friends announced a trans identity around the same time. We did not take our teen to a “gender doctor” and worked on resolving her depression. She volunteered in a community garden and a pet sanctuary, as a way to diminish screen time. Slowly, she returned to herself and now is well-adjusted young woman with all of her body parts intact and no synthetic hormones in her body. Had we followed the advice of any of our medical providers, we would have an irreversibly harmed young girl.)]

There is no consensus among all medical providers on how to treat gender identity disorders in the exploding new cohort of children and teenagers with no previous history of dysphoria. You are probably aware that the UK’s National Health Service released Dr Hilary Cass’ interim service specifications for specialist gender dysphoria services for children and young people. The “affirmative model” has been replaced with a comprehensive mental health assessment led by a team of medical experts which must include pediatric, autism, and mental health experts. The purpose is to ensure that the child’s mental health diagnoses are the focus of the treatment. Psychotherapy and psychoeducation are the first and primary treatment for gender-confused children/youth. The NHS notes that the evidence demonstrates that in most cases gender incongruence resolves with puberty. 

Why is the American Academy of Pediatrics’ encouraging social transition (adopting the child’s delusional belief that he or she is the opposite sex) and ushering confused youth towards medical transition (puberty blockers, cross-sex hormones and surgeries)? Why aren’t the mental health co-morbidities treated? Why aren’t kids taught tools to mitigate their struggles due to autism and the accompanying self-loathing? Other countries already did systematic evidence reviews: Finland, Sweden, and the UK. Why is AAP refusing to do a systematic evidence review? “Gender-affirming care” is a radical departure from how we treat any other distress, because the patient (no matter how young or unwell) dictates to the medical expert what he/she wants. 

The AAP has a short window of opportunity to re-evaluate its position based upon science and evidence before politicians legislate changes with a heavy hand. Please be advised that all parents are reading peer-reviewed medical articles and educating themselves on this scandal. Most parents will not willingly sacrifice the health of their children for a novel ideology.
The whistleblowers are stepping forward: Jamie Reed
https://ago.mo.gov/docs/default-source/press-releases/2-07-2023-reed-affidavit---signed.pdf?sfvrsn=6a64d339_2&fbclid=IwAR2L1LaBPA1eTneCr8tc6hBdKICpzfK9aOUs-57fVhqrd2U1dbACwZshMFk
The Dutch Protocol has been debunked: https://segm.org/Dutch-studies-critically-flawed
The detransitioners are sharing their experiences publicly vimeo.com/800032857, and the parents are listening.
						Respectfully,
						NAME
[Please include party affiliation and state.]	
						
cc: Charliejacobs@protonmail.com

