To the Attention of:

Rep. Mike Johnson, Majority Speaker Rep. Hakeem Jeffries, Minority Leader
Rep. Steve Scalise, Majority Leader Rep. Katherine Clark, Minority Whip
Rep. Tom Emmer, Majority Whip Rep. Mark Takano, Chair of the Equality Caucus

June 30, 2026.

RE: Opposition to the Chloe Cole Act's (H.R.7651/H.R.5483/S.2907) Attacks on

Medically Necessary Healthcare for Trans and Gender-Diverse Adolescents
Dear esteemed Members of the House of Representatives/Senate,

The undersigned 170+ organizations — who constitute a broad and unified coalition of civil
rights, health equity, and gender justice advocates — write to express our unequivocal opposition
to all versions of the Chloe Cole Act. Although this bill claims to empower people who detransition,
it merely exploits people who detransition in an effort to persecute transgender, gender-diverse,
and intersex (TGDI) youth and their providers, with potentially devastating consequences. This
legislation — proposed to Congress per the discriminatory directives of the current administration,
by an Attorney General who has described transgender people as a “sociological disease”! — is
nothing more than an effort to functionally ban access to medically necessary and evidence-based

transition-related health care.

If passed, the Chloe Cole Act would expose tens of thousands of transgender and gender-
diverse youth (TGD) youth to psychological suffering and increased risk of suicidality and violate
providers’ rights to prescribe the medically necessary treatments that are in patients’ best
interests. This bill would also rob intersex people of their bodily autonomy. All this suffering and
moral injury, to satisfy this administration’s discriminatory agenda of pushing TGD people out of
public life and robbing intersex people of their bodily integrity. The bill's excessive statute of
limitations implies, and its unreasonable retroactive liability asserts, that patients’ participation in
informed consent is not durable and that providers may still be retroactively liable for following
evidence-based standards of care. This sets a dangerous and unworkable precedent for how
providers are expected to navigate patients’ decision-making while protecting themselves from

liability.

! Chris Geidner, “Read A.G. Bondi’s Memo Purporting to Implement Trump’s Anti-Trans Attacks,” April 14, 2025,
https://www.lawdork.com/p/read-ag-bondis-memo-purporting-to.



The grave consequences for TGDI youth and their providers alone make this proposed
legislation abhorrent and cruel. It is shameful that this legislation also exploits the experiences
and needs of people who detransition. Rates of detransition remain low and may, at times, result
from external pressures.? Rates of regret associated with PTRH ranged from 0.2% to 5% 3. It is
reprehensible that this legislation uses people who detransition as a rhetorical cudgel in the
ongoing campaign against* an already vulnerable and medically underserved population.
Detransition can neither be assumed to be permanent nor the result of a change in identity.>
Overall, people who detransition are seeking support, community, legal services, and access to
and coverage of the gender-affirming care they may require during the process of detransitioning.
This extreme legislation, however, is more focused on exploiting and co-opting the experiences of
the people who detransition than on addressing their healthcare needs. Where genuine malpractice
occurs, however infrequently, for people who detransition, patients already possess the necessary
legal tools to pursue medical malpractice claims.® Accordingly, there is no need for legislation such

as these bills that purports to create a private right of action for people who detransition. Such a
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https://doi.org/10.1016/j.jadohealth.2024.06.016; Kacie M. Kidd and Gina M. Sequeira, “Misinformation Related to Discontinuation
and Regret Among Adolescents Receiving Gender-Affirming Care,” Journal of Adolescent Health 75, no. 5 (2024): 698-99,
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et al., "Long-Term Regret and Satisfaction With Decision Following Gender-Affirming Mastectomy,” JAMA Surgery 158, no. 10
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treatment-specific approach to medical malpractice is not consistent with current legal and medical

standards.

This bill does not protect children, nor does it improve access to care for those who are
permanently detransition. Instead, this legislation polices identities and penalizes the practice of
safe pediatric medicine. The Chloe Cole Act and its previous iterations are extreme, overreaching,
and discriminatory. The bill’'s only purpose is to penalize the provision of consensual, safe, and
medically necessary healthcare provided to transgender patients based on evidence-based
standards of care. And yet, the same treatments would remain available to adolescents who are
not trans. At the same time, this bill endorses the performance of non-consensual and unnecessary
surgeries on intersex infants. This bill’'s discriminatory objectives are clear: its objective is to
enforce conformity with rigid, outdated, and unscientific stereotypes of sex and gender’ and to
dictate providers’ ability to care for their patients based on patients’ alignment with those

stereotypes.

This bill is saturated with misleading language intended to misrepresent medically necessary
transition-related healthcare, rather than reflecting the medical reality that this care is safe and
supported by decades of clinical evidence®. Make no mistake, pediatric transition-related
healthcare is a long-standing and evidence-based field of medicine. Every claim made within this
bill and by the U.S. Attorney General®, is refuted by a robust body of evidence drawn from over

four decades of this care’s provision to transgender and gender-diverse adolescents!®. Countless
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studies and systematic reviews, including a rigorous systematic review commissioned by the Utah
Department of Health and Human Services, have concluded that these treatments are safe,
effective, and are the same treatments as those provided to adolescents who are not transgender,

a use for which many of these treatments have received FDA approval!l.

The care that this legislation would restrict has time and time again been found to be
effective in reducing rates of suicidality and depression amongst trans youth.!? This legislation’s
purported intent to support people who detransition is nothing more than a political bait-and-
switch, intended to effectuate this Administration’s goal of eliminating access to care for
transgender people, while doing nothing to genuinely support people who detransition. Everybody
deserves access to medically necessary, gold-standard healthcare, including TGD adolescents.
Healthcare decisions should be made by patients and trained medical experts, who undergo nearly
a decade of education and training to exercise good judgment in supporting their patients’ needs.
Furthermore, providers should not have the ability to practice compassionate and ethically
grounded medicine impeded by a small number of lawmakers. All people, regardless of their
gender, should be able to access the medically necessary healthcare they need, without
government interference. Enacting a law that endangers thousands of adolescents, as this
legislation would, is unconscionable and unjustifiable. As our elected representatives, it is your
responsibility to protect the interests, rights, and well-being of your constituents. They expect you
to oppose this discriminatory bill, which does nothing to address the actual needs of people across

the country whose health and economic well-being are at risk.
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We call upon all Members of Congress, across parties and chambers, to oppose this bill’s
passage. Accordingly, we urge members of Congress to VOTE NO on this bill’s progression, for
the safety of transgender and intersex youth; for the rights of medical professionals to

care for their patients; and for the rights of parents to support their children in accessing the

medical care they need.

With Respect,
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