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Transgender Review Panelists: 

Vice Chainnan to the Joint Chiefs of Staff 
Performing the Duties of the Undersecretary 
of Defense - P&R 
Perfonning the Duties of the Under Secretary 
of the Ann 
Perfonning the Duties of the Under Secretary 
of the Na 

Vice Commandant of the Coast Guard 
Vice Chief of Staff of the Ann 

Vice Chief of Staff of the Air Force 
Assistant Commandant of the Marine Corps 
Vice Chief of Staff National Guard Bureau 
Senior Enlisted Advisor to the VJCS 
Ser eant Ma· or of the United States Arm 

Chief Master Se~ eant of the Air Force 
Ser eant Ma· or of the Marine Cor s 
Master Chief Petty Officer of the Coast Guard 
Senior Enlisted Advisor - National Guard 
Bureau 

Agenda: 

() - indicates authorized substitute 

GEN Paul J. Selva 

Mr. Tony Kurta 

Mr. Thomas Kelly Ill 

Mr. Thomas Dee 

did not attend 

MCPON Steven S. Giordano did not attend 
CMSAF Kaleth 0. Wri ht did not attend 
S tMa·Mc Ronald L Green didnotattend 
MCPO Steven W. Cantrell (did not attend) 

CSM Christopher Kepner (did not attend) 

le Brlefln Name POC 

Approve previous 
minutes 

n/a 

n/a 

Mr. Tony Kurta 

Mr. Tony Kurta 

Gender Relations 
Surve Methodolog 

Overview of Survey Methodology 

Policy development 
roadma 
Military Medical 
Professionals 

n/a 

n/a 
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Review of minutes from revlous meetln . 

Gender Relations Survey Methodology: 
methodolo used in the 2016 Gender Rel 1 

Miiitary Medical Professionals: A panel of seven military medical professionals joined 
the meeting to share their insights, experiences and advice to the Panel. The group 
consisted of mental health specialists, surgeons, endocrinologists as well as general 
practitioners. Representing the Army, Navy and Air Force, the collective group had 
personally seen or advised on more than 250 transgender Service member medical 
treatment plans. 

Highlights of the panel discussion: 

• One medical panelist with significant experience in the field provided these 
definitions for transgender and gender dysphoria: "an individual who does not 
identify with their birth gender is considered transgender." When that dissonance 
causes the individual distress, they become gender dysphoric. Furthermore, gender 
dysphoria is ultimately a social phenomenon brought about by social pressure - and 
in a society that is all-welcoming and non-discriminatory, gender dysphoria would 
not exist because individuals would feel free to be who they identify with. 

• When asked if gender dysphoria can be 'cured,' a panelist remarked that they shied 
away from using the term 'cured,' and instead stated that it is treatable and 
resolvable - potentially without any medical treatment whatsoever. 

• The panel expressed their concern that many young Service members may be 
rushing to surgery, feeling that their window for open service may be closing soon. 

• When asked if current policies are adequate, a panelist remarked that they were 
'challenging.' The current policy presents both commands and medical practitioners 
with challenges, the most obvious challenge being achieving a gender marker 
change. Under current policy, without an exception to policy, the gender marker 
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change cannot occur without completion of the medical treatment plan. With an 
uncomplicated plan (e.g. hormones only), that is a relatively quick process. With a 
complicated plan (e.g. surgeries), that can be a long period - and with a requirement 
for a year of 24/7 real life experience prior to any surgeries, the gender marker 
change cannot be accomplished quickly. Additionally, without an exception to 
policy, the Service member cannot perform their real life experience (RLE) while on 
duty. 

• Individuals with untreated gender dysphoria have roughly a 25 times higher risk of 
suicide, but that studies indicated it is largely due to an inability to transition or treat 
gender dysphoria. With treatment, suicidal ideation can significantly decrease. 

• The panel cautioned that if DoD closes the door on transgender service, it would 
stigmatize and marginalize those that are still serving which could translate into 
increased suicide rates or harassment amongst the population. 

• The panel expressed that the better support structure the transgender Service 
member has, the smoother the transition is for them. 

• One panelist remarked that she is seeing approximately 4-5 new transgender 
Service members per month. 

Developing a Medical Treatment Plan: 
• Receiving a diagnosis of gender dysphoria takes approximately 6 months of 

counseling. 
• The panel was asked what the first step in transition is after a diagnosis of gender 

dysphoria is given and the answer was mental or behavioral health treatment. 
• The panel widely expressed the sentiment that commands across all Services were 

supportive of their Service member's transitions. 
• When asked about how many Service members changed their plan while in the 

midst of it, the answer was relatively small. Since many plans are originally written 
broadly with words like "may consider'' for certain surgeries, they are flexible enough 
to allow for adjustments when the Service member decides to enact that portion or 
not. 

• One panelist with experience on more than 150 transgender Service members 
stated that their medical plans ran the gamut from full surgeries, partial surgeries to 
no surgeries. When asked about the average length of time to complete a transition, 
the panel stated that it depended on the amount of procedures the individual Service 
member desired or were recommended by their health care provider. 

Cross-sex hormones: 
• When asked what happens if an individual on cross-sex hormones was unable to 

take them for a period of time, the panel stated that the answer depended on the 
specific situation. In short, side effects of cross-sex hormone withdrawal include 
increased fatigue, mood swings and decreased libido - and these symptoms are 
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similar to those of a cisgender individual that stopped taking hormone supplements. 
The longer an individual was on cross-sex hormones when they had to stop, the 
more intense those symptoms would be because the cross-sex hormones suppress 
the body's natural production of hormones and the body might not resume 
production after a long course of cross-sex hormones. If the individual was on a 
short course of cross-sex hormones prior to stopping, the body would likely be able 
to begin production of natural hormones again. The panelist also pointed out that 
cross sex hormones could conceivably be provided in multiple ways - topical 
creams, injections or pills - so it would be unlikely that an individual would be unable 
to take cross-sex hormones anywhere in the world. The same panelist remarked 
that there would likely be a decrease in combat ability for an individual who stopped 
taking their cross-sex hormones. 

• When asked about why an individual is nondeployable for 12 months after beginning 
cross-sex hormones, the endocrinologist stated that it was due to prevailing medical 
guidelines (e.g. endocrine society), though his experience was that a Service 
member could feasibly deploy after six months of hormonal stability. The prevailing 
medical guidelines require laboratory work to be conducted every 90 days, making 
access to labs the driving factor for deployability in the first 12 months. That is the 
same standard applied to individuals provided hormone supplements due to low 
natural hormones (e.g. low testosterone). 

• When asked about the long-term effects of cross-sex hormones, the endocrinologist 
stated that the hormone regimen is tailored to the individual and while there is an 
increased risk of clots, strokes, or bad lipid profiles, the risks are very small. Birth 
control pills generally contain more hormones than cross-sex hormones. Having 
treated more than 150 Service members on cross-sex hormones, none of his 
patients experienced any adverse side effects. 

• When asked about the FAA requirement for 5 years of hormonal stability for pilots or 
air traffic controllers, the endocrinologist stated that it was due to the effects of 
hormones on red blood cells - in the cockpit, certain conditions can increase the 
nitrogen content in blood and cross-sex hormones could exacerbate this 
phenomenon. 

• In the endocrinologist's experience, roughly three times more cisgender men want 
testosterone supplements than transgender patients. 

• One panelist has seen more than 20 transgender Service members and has 
approved.the deployment of several of them to non-austere environments like 
Poland and Kosovo. Most of the individuals work their transitions around operational 
requirements. 

Surgical Procedures: 
• A plastic surgeon brought up the difference between medically necessary 

procedures and those that are considered to be cosmetic. Based on guidelines 
similar to civilian insurance, breast reduction surgery for a female-to-male (FtM) 
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transition is considered medically necessary, in a male-to-female (MtF) transition, 
breast augmentation is considered cosmetic. Other procedures considered to be 
cosmetic include facial feminization, Adam's apple reduction surgery and voice 
augmentation surgery. According to the panelist's experience, roughly 25% of 
transgender individuals requires some sort of surgery, with breast reduction being 
the most common. Only 10-15% of MtF transitions have genital reassignment 
surgery. 

• When asked about the probability of successful transitions, one panelist remarked 
that the complication rate for procedures associated with transition are 5-20%. He 
also remarked that a MtF transition is medically easier than a FtM. 

• One panelist stated that the surgical portion of a complete gender reassignment, 
would generally be scheduled as five or six surgeries over a 15-month period. A 
MtF transition, including counseling, 12 months of hormonal stability and surgeries 
could easily take up the bulk of an entire 4-year enlistment. 

• The University of Oregon is the only medical treatment facility on the west coast that 
accepts Tricare or the DoD's direct pay system and therefore the singular west coast 
facility currently seeing DoD sex reassignment consults. 

Future Considerations: 
• Some individuals do not come to terms with their issues until their mid-40's, so even 

if transgender service is disallowed, DoD medical facilities will continue to have to 
provide support in the future. 

• According to one panelist, the DoD must retain certain transition-related skills, 
because 10-15% of his transgender patients are family members or retirees, so 
regardless of the eventual policy decision, the military treatment facilities will 
continue to support transitions. 

Conclusion: Mr. Kurta closed the meeting at 1730 and thanked the medical panel for 
their openness and frank comments. 

Other attendees: 
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