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“In 2020, the UK National Institute for Health and Care Excellence (NICE) undertook two
systematic evidence reviews of the use of GnRH agonists (also known as "puberty blockers")
and cross-sex hormones as treatments for gender dysphoric patients <18 years old. These
reviews were commissioned by NHS England, as part of a review of gender dysphoria
healthcare led by Dr Hilary Cass OBE. The reviews were published in March 2021.

The review of GnRH agonists (puberty blockers) makes for sobering reading. Its major
finding is that GNRH agonists lead to little or no change in gender dysphoria, mental health,
body image and psychosocial functioning. In the few studies that did report change, the
results could be attributable to bias or chance, or were deemed unreliable. The landmark
Dutch study by De Vries et al. (2011) was considered “at high risk of bias,” and of “poor
guality overall.” The reviewers suggested that findings of no change may in practice be
clinically significant, in view of the possibility that study subjects’ distress might otherwise
have increased. The reviewers cautioned that all the studies evaluated had results of “very
low” certainty, and were subject to bias and confounding (SEGM, 2021).

The review of cross-sex hormones identified similar shortcomings in the quality of the
evidence. The reviewers noted that ‘a fundamental limitation of all the uncontrolled studies
in this review is that any changes in scores from baseline to follow-up could be attributed to
a regression-to-the-mean,” rather than the beneficial effects of hormone treatment. No
study reported concomitant treatments in detail, meaning that it is unclear if positive
changes were due to hormones, or the other treatments participants may have received.
The reviewers suggested that hormones may improve symptoms of gender dysphoria,
mental health, and psychosocial functioning, but cautioned that potential benefits are of
very low certainty and “must be weighed against the largely unknown long-term safety
profile of these treatments.”

For the full SEGM article please click the link below:
https://segm.org/NICE gender medicine systematic review finds poor quality evidence



https://cass.independent-review.uk/nice-evidence-reviews/
https://cass.independent-review.uk/nice-evidence-reviews/
https://web.archive.org/web/20220414202655/https:/arms.nice.org.uk/resources/hub/1070905/attachment
https://web.archive.org/web/20220215111922/https:/arms.nice.org.uk/resources/hub/1070871/attachment
https://segm.org/NICE_gender_medicine_systematic_review_finds_poor_quality_evidence

Please read the
article and decide
for your yourself the
merits of this study.

Please click the link below to download the full
redacted article.



https://link.springer.com/content/pdf/10.1007/s10508-023-02576-9.pdf
https://link.springer.com/content/pdf/10.1007/s10508-023-02576-9.pdf

Participants of the current study completed surveys from
December 1, 2017 (the beginning of the survey), through
October 22, 2021, a total of 46 months. In total 1774
responses were received. (The number of potential partici-
pants who contacted the website was not recorded.)

The large majority of survey respondents (N = 1496;
84.3%) were mothers reporting on their own children. Fathers
(N=223) comprised 12.6% of the respondents, and persons
with some other relationship to the gender dysphoric youth,
such as stepparent, grandparent, or adoptive parent (N=255;
3.1%), were the remaining respondents. For ease of presenta-
tion, we refer to respondents as “parents.”

Study Respondents
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Fig. 1 Distribution of parent reports of children’s age of onset of gen-
der dysphoria (in years), separately for natal females and males



Table 4 Parent reports of
gender dysphoric children’s
formal diagnoses

Diagnosis Natal males (%)

Anxiety
Depression
ADHD
Autis
Obses ompplsive disorder
derlin onality disorder
order

dysmorphia, anorexia, bulimia
tisocial personality disorder
Schizophrenia

Test of sex Probability for test

difference (%) of sex difference




Table 2 Parent reports of children’s social adjustment prior to gender

- dysphoria
Adjustment prior-to: Natal  Natal male (%)
female
onset of gender %)
o\ elalela ERWEINAIOMY/SIaVA  Youh had a few good friends 567  57.6
Youth got along with other kids 339 33.7
good to say the least.  |ee—_—_——" 63 33
Youth was well liked 27.3 227
Youth had one good friend 17.4 15.8
Youth was not well liked by peers 14.3 16.8
Youth had many good friends” 9.9 3.9
Others instigated fights/arguments with 4.7 5.4
youth
Youth instigated fights 2.3 3.2
Youth bullied others 2.2 0.7

Descriptors were not mutually exclusive. Numbers represent the per-
centages of parents endorsing each descriptor

“Significant sex difference, p<0.01
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Fig.3 Parent reports of change in functioning after social transition.
I =much worse; 2=somewhat worse; 3=no change; 4 =somewhat

better; 5 = much better
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