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IN THE UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF WASHINGTON 

AT SEATTLE 

 
PLAINTIFFS’ RULE 26(a)(2) EXPERT REPORT OF  

MARGARET C. WILMOTH 
 
 

My name is Margaret C. Wilmoth.  I have been retained by counsel for Plaintiffs as an expert 

in connection with the above-captioned litigation.  The purpose of my engagement is for me to 

provide my expert opinion on whether transgender service members’ health care needs will impose 

a burden on the military.  I prepared this report to set forth the opinions I may express at trial and the 

basis for my opinions.  The opinions expressed in this report are based on the information that I have 

reviewed to date.  I reserve the right to revise and supplement it if any new information becomes 

available in the future.   

A copy of my curriculum vitae, which includes my publications, is attached as Exhibit A.  

The materials I considered in forming my opinions are listed in Exhibit B or referenced in this report. 

I also relied on my professional experience and education, including my research and experience in 

military health care issues and my understanding of U.S. military personnel policies in reaching the 
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member medical care needs, the Military Health System is already providing the same or 

substantially similar services to other service members.  There would be little, if any, additional 

burden on the Military Health System from the provision of the required medical services to 

transgender service members, nor would it have any adverse impact on military readiness.   

III. BACKGROUND 

On July 28, 2015, Secretary of Defense Ashton Carter directed Brad Carson, Acting 

Undersecretary of Defense for Personnel and Readiness, to convene a “Working Group” to study the 

policy and readiness implications of allowing transgender persons to serve openly in the Armed 

Forces.  The Working Group was asked to determine whether there were any objective, evidence-

based impediments to permitting transgender people to serve openly and, if not, to develop an 

implementation plan for changing the policy to permit open service with the goal of maximizing 

military readiness.   

When Secretary Carter directed the formation of the Working Group, I was serving as Deputy 

Surgeon General for Mobilization, Readiness, and Army Reserve Affairs.  I was asked by the 

Surgeon General, United States Army to serve as that office’s representative to the Working Group.  

Members of the Working Group were appointed based on the positions they held, not any policy 

predisposition.  As one of approximately twenty-five members of the Working Group, I was able to 

provide the benefit of my medical expertise, my academic research, and my knowledge of the 

workings of the Military Health System and the Defense Health Agency.  I participated in the 

Working Group’s weekly meetings from its initial meeting in the summer of 2015 though the final 

meeting in late spring of 2016. 

The Working Group addressed many topics, one of which was determining how the military 

could meet medical needs of transgender service members.  With respect to that topic, our process 

involved three steps: (1) Understanding the medical needs of transgender service members; 
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(2) identifying whether and how those needs could be met within the Military Health System; and 

(3) developing policies and protocols to ensure transgender service members could serve openly and 

have their medical needs met.  The Working Group focused on ensuring that transgender service 

members’ medical needs would be treated in the same manner and under the same framework as the 

medical needs of other service members, unless that proved unworkable.  The Working Group was 

free to conclude those needs could not be met under the existing framework and, indeed, had a duty 

to articulate any such concerns. 

The first step for the members of the Working Group was to establish a baseline level of 

knowledge among all Working Group members about the medical needs of transgender service 

members.  We educated ourselves by meeting with experts from the civilian sector so we could better 

understand what being transgender means.  We wanted to understand the full range of medical and 

behavioral treatment that might be required for a transgender service member.  We sought to 

understand how an individual might go through a transition process and what the medical 

components of that process might be.  We spoke to internal medicine experts, psychologists, 

endocrinologists, and surgeons who educated the Working Group—based on a variety of medical 

and behavioral health perspectives—regarding all aspects of transgender care including mental health 

treatment, pharmaceutical treatment, and surgical treatment.  The Working Group also conducted 

comprehensive reviews of the applicable medical and scientific literature.  Several transgender 

service members currently serving in the military spoke to the Working Group and made themselves 

available for any questions the Working Group had about their experiences and needs.   

Throughout this educational process, the Working Group developed a deep understanding of 

the medical needs of transgender service members.  After we understood the universe of potential 

medical needs of transgender service members, we focused on how the Military Health System 

(MHS) could—within its current structure—meet those needs, including with respect to hormone 
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therapy, pharmaceutical care, gynecological care, behavioral health care, and surgical therapy.  The 

Working Group used its analysis and the medical literature to calculate average cost figures for the 

“total package of care” for a transgender man and a transgender woman serving in the military.   

Next, we turned our focus to developing a policy that would address the psychological and 

physical needs of transgender individuals and treat those individuals fairly while keeping medical 

readiness and deployability at the forefront.  Developing the protocol was an iterative process 

involving multiple rounds of drafting, gathering input from the services, and redrafting. 

The Working Group sought to identify and address all potential issues relating to service by 

openly transgender persons.  We concluded that there were no barriers that, from any perspective, 

should prevent transgender service members from serving openly in the military.  Open service by 

transgender service members would not impose any significant burdens on readiness, deployability, 

or unit cohesion.  On deployability, for instance, the Working Group discussed that while some 

transgender service members might not be deployable for limited periods of time due to their 

treatment, this is not unusual, as it is common for service members to be non-deployable for periods 

of time due to medical conditions such as orthopedic injuries, obstructive sleep apnea, appendicitis, 

gall bladder disease, infectious disease, and myriad other conditions.   

For those seeking to join the military, the Working Group recommended that the medical 

standards for accession into the Military Services by transgender persons be based upon the same 

standards applied to persons with other medical conditions, which seek to ensure that those entering 

service are free of medical conditions or physical defects that may require excessive time lost from 

duty.  Based upon that standard, the Working Group recommended that the new accessions policy 

permit enlistment so long as an applicant with a history of gender dysphoria or of treatment for gender 
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dysphoria has completed all medical treatment associated with the applicant’s medical condition and 

has been stable in the preferred gender for a sufficient period of time. 

The Working Group’s process for developing the protocol and recommendations was 

deliberative and thoughtful, involved significant amounts of research and education, and in the end 

resulted in a policy that all services supported.  We were very proud to have developed a policy that 

treats transgender service members as the equal of their fellow service members, and as soldiers, 

sailors, Marines, cuttermen, and airmen first. 

IV. OPINIONS 

The MHS already provides the medical care needs that transgender service members might 

require.  It is my assessment, based on my participation in the Working Group, and my experience, 

education, and research in military health care issues, that for the vast majority of transgender service 

member medical care needs, the MHS is already providing the same or substantially similar services 

to other service members, and that there would be little, if any, additional burden on the MHS from 

the provision of the required medical services to transgender service members.   

Hormone Therapy.  The MHS already provides hormonal therapy to service members.  

Women—in particular, many menopausal women—frequently receive hormonal therapy, and men 

commonly require testosterone replacement.  The MHS also provides hormone replacement therapy 

to treat service members with a wide variety of medical needs, including adrenal or pituitary 

deficiencies.  Providing similar care for transgender individuals from a pharmaceutical perspective 

would not be a complicating issue or an additional burden, because the medications transgender 

service members take are identical to those already provided to non-transgender personnel.  There is 

no administrative or other reason for the MHS to single out transgender people taking the same 

medication for different treatment.       
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