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Marking their own homework

NEW YORK

Court documents show how research into trans medicine has been manipulated

IN APRIL HILARY CASS, a British paedia-
trician, published her review of gender-
identity services for children and young
people, commissioned by NHS England. It
cast doubt on the evidence base for youth
gender medicine. This prompted the
World Professional Association for Trans-
gender Health (WPATH), the leading pro-
fessional organisation for the doctors and
practitioners who provide services to trans
people, to release a blistering rejoinder.
WPATH said that its own guidelines were
sturdier, in part because they were “based
on far more systematic reviews”.

Systematic reviews should evaluate the
evidence for a given medical question in a
careful, rigorous manner. Such efforts are
particularly important at the moment, giv-
en the feverish state of the American de-
bate on youth gender medicine, which is
soon to culminate in a Supreme Court case
challenging a ban in Tennessee. The case
turns, in part, on questions of evidence and
expert authority.

Court documents recently released as
part of the discovery process in a case in-
volving youth gender medicine in Alabama
reveal that WPATH’s claim was built on
shaky foundations. The documents show
that the organisation’s leaders interfered
with the production of systematic reviews
that it had commissioned from the Johns
Hopkins University Evidence-Based Prac-
tice Centre (EPC) in 2018.

From early on in the contract negotia-
tions, WPATH expressed a desire to control
the results of the Hopkins team’s work. In
December 2017, for example, Donna Kelly,
an executive director at WPATH, told Karen
Robinson, the EPC’s director, that the
WPATH board felt the EPC researchers
“cannot publish their findings indepen-
dently”. A couple of weeks later, Ms Kelly
emphasised that, “the [WPATH] board
wants it to be clear that the data cannot be
used without WPATH approval”.

Ms Robinson saw this as an attempt to
exert undue influence over what was sup-
posed to be an independent process. John
Ioannidis of Stanford University, who co-
authored guidelines for systematic re-
views, says that if sponsors interfere or are
allowed to veto results, this can lead to ei-
ther biased summaries or suppression of
unfavourable evidence. Ms Robinson
sought to avoid such an outcome. “In gen-
eral, my understanding is that the universi-
ty will not sign off on a contract that allows

a sponsor to stop an academic publica-
tion,” she wrote to Ms Kelly.

Months later, with the issue still appar-
ently unresolved, Ms Robinson adopted a
sterner tone. She noted in an email in
March 2018 that, “Hopkins as an academic
institution, and I as a faculty member
therein, will not sign something that limits
academic freedom in this manner,” nor
“language that goes against current stan-
dards in systematic reviews and in guide-
line development”.

Not to reason XY

Eventually WPATH relented, and in May
2018 Ms Robinson signed a contract grant-
ing WPATH power to review and offer feed-
back on her team’s work, but not to meddle
in any substantive way. After WPATH lead-
ers saw two manuscripts submitted for re-
view in July 2020, however, the parties’ dis-
agreements flared up again. In August the
WPATH executive committee wrote to Ms
Robinson that WPATH had “many con-
cerns” about these papers, and that it was
implementing a new policy in which
WPATH would have authority to influence
the EPC team’s output—including the pow-
er to nip papers in the bud on the basis of
their conclusions.

Ms Robinson protested that the new
policy did not reflect the contract she had
signed and violated basic principles of un-
fettered scientific inquiry she had empha-

sised repeatedly in her dealings with
WPATH. The Hopkins team published only
one paper after WPATH implemented its
new policy: a 2021 meta-analysis on the ef-
fects of hormone therapy on transgender
people. Among the recently released court
documents is a WPATH checklist confirm-
ing that an individual from WPATH was in-
volved “in the design, drafting of the arti-
cle and final approval of [that] article”.
(The article itself explicitly claims the op-
posite.) Now, more than six years after
signing the agreement, the EPC team does
not appear to have published anything
else, despite having provided WPATH with
the material for six systematic reviews, ac-
cording to the documents.

No one at WPATH or Johns Hopkins has
responded to multiple inquiries, so there
are still gaps in this timeline. But an email
in October 2020 from WPATH figures, in-
cluding its incoming president at the time,
Walter Bouman, to the working group on
guidelines, made clear what sort of science
WPATH did (and did not) want published.
Research must be “thoroughly scrutinised
and reviewed to ensure that publication
does not negatively affect the provision of
transgender health care in the broadest
sense,” it stated. Mr Bouman and one other
coauthor of that email have been named to
a World Health Organisation advisory
board tasked with developing best practic-
es for transgender medicine.

Another document recently unsealed
shows that Rachel Levine, a transwoman
who is assistant secretary for health, suc-
ceeded in pressing WPATH to remove mini-
mum ages for the treatment of children
from its 2022 standards of care. Dr Levine’s
office has not commented. Questions re-
main unanswered, but none of this helps
WPATH’s claim to be an organisation that
bases its recommendations on science. M




