Topic: Should children who believe they are a different gender than the one they were assigned at birth be treated with medications or surgery while they are still minors?


Opinion 1: In order to answer this question we must break down the different types of gender affirming medications, assess their risk and weigh them against the risks of not treating gender dysphoria in trans youth. The first type, puberty blockers, may interfere with bone mineralization, but according to the journal entitled Long-term Puberty Suppression for a Nonbinary Teenager, the “estimated calculated risk of bone fracture remains extremely low”. For this reason, puberty blockers appear to be a low risk way to treat gender dysphoria in transgender youth. 
 Sex hormones may affect fertility later in life, which makes them riskier than puberty blockers but still not as dangerous as limiting access to gender affirming hormones for trans youth. According to the journal entitled Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society* Clinical Practice Guideline, The Endocrine Society recommends that, “Clinicians inform and counsel all individuals seeking gender-affirming medical treatment regarding options for fertility preservation prior to initiating puberty suppression in adolescents and prior to treating with hormonal therapy of the affirmed gender in both adolescents and adults.”
 Gender reassignment surgery is the least reversible treatment and therefore the riskiest. Transitioning is a long process, and it makes sense that this would be one of the last steps. As with other permanent bodily changes like cosmetic surgery and tattoos, there should be an age minimum of 18 years in most cases. That said, according to the journal entitled Factors Leading to ‘Detransition’ Among Transgender and Gender Diverse People in the United States: A Mixed-Methods Analysis, the rate of trans people who regret transitioning is very low, and is often due to risk of “external factors” such as “risk of violence” and “pressure from family”. 
 We know that trans people suffer worse mental health outcomes and higher morbidity than the general population. Much of this has to do with societies’ mistreatment, neglect of, and failure to recognize trans autonomy. According to the journal titled, Impact of Early Medical Treatment for Transgender Youth: Protocol for the Longitudinal, Observational Trans Youth Care Study, “The identities and behaviors of transgender individuals are socially and medically stigmatized, resulting in a grossly underserved population at high risk for significant morbidity and mortality.” For these reasons, I believe that the risks of gender affirming medication for trans youth do not outweigh the risks of preventing trans youth from having access to these medications. Transgender youth should have access to medication. 

Comment: the endocrine society recommends that mental health providers who are equipped with information about adolescent and child psychopathology and psychology lead the process for the patients. Such specialists can easily distinguish patients with the dysmorphic disorder, gender incongruence and gender dysphoria. According to doctor endocrinology advisor Jason A. Klein, MD, a pediatric endocrinologist, not every gender, nonbinary, or a transgender person needs similar intervention. Different scientific research indicates that young people experience mental health issues at early puberty. The majority of young children experience conduct disorders, eating disorders, depression and anxiety. Other children face self-harm and hyperactivity disorder. According to other research, 32 percent of girls and boys who experience early puberty report self-harm.

Opinion2: My opinion might be an unpopular however, it is from the point of view of a mother with a child who has stated that they do not identify with the gender they were assigned at birth.   A lot of my feedback is a combination of what my child expresses to me and the research I've done on my own.  Doctor's haven't been much help in educating me on the experiences of other children who also express a discomfort in the bodies they were born with so that I may have more direction in making good decisions for my child or whether there were options to consider at all. While searching through the peer review articles I came across one that gave percentages on how gender affirming medical interventions decrease the depression and suicide ideation many TDGY (transgender and gender diverse youth) suffer from.  Loving parents want to make sure their children live happy fulfilling lives and advocating for their children so they can feel like their true selves isn't anything that should be met with judgment or criticism.  What we need, however is more mental health services, therapies and to be educated by professionals revolving gender identity.  As an adult, before I agree to any major surgeries I am properly informed of all possible outcomes. The same precautions and conversations need to be had with everyone involved. The article also mentions that back in February 2020, 57 bills were filed in the US state legislatures to restrict access to gender-affirming medical treatments and interventions, even with parental consent.  This was concerning because while there isn't much information to help and support the TGDY with the emotional struggles they endure, it is now limiting them even more by eliminating options that have been proven to increase their quality of life into adulthood.  I can understand the argument that the emotions of minors can fluctuate and they are not developed enough to make major life decisions. However restricting all possible treatments have their own set of consequences.  If the government passes bills and makes laws that impose on decisions that have been approved by medical and mental health professionals along side parents, then they have  a bigger problem; losing autonomy with the governmental overreach.  In some cases, it is not a matter of who is right or wrong because ultimately if all avenues of care aren't considered, children will take their lives and there is no coming back from that.  

Comment: indeed, gender identity is a complex issue. One that is usually confusing and misunderstood by too many people. Educating the young ones and teenagers is highly crucial since this time is all about changes. It is changing our ancestor's preconceived notions about what is acceptable and expected. Young people must learn about the concept of gender identity to understand and accept the people around them. There are different resources available even on the internet about this issue. Gender identity information is crucial in enabling children to show their true gender identity.it is also crucial to their mental and emotional health.
Topic2 :  Female Genital mutilation

Opinion 1: Female genital mutilation (FGM) has been adopted to encompass cultural practices that modify female genitalia without medical necessity.  FGM has been associated with health challenges like reproductive and sexual complications and psychological consequences. It is a surprise that such cultural practices survived the enlightenment of the 20th century to infringe the rights of some women of the 21st century. The procedure is a violation of human rights and should be considered unethical, unlawful, and outdated. There are four distinct forms of FGM, according to the WHO. The first is clitoridectomy, which involves the removal of part of the whole clitoris. Type two is excision, which involves part of or the whole clitoris and labia minora. Type three, infibulation, encompass procedures to narrow the vaginal orifice and repositioning of the labia minora and Majora, and the final type entails all other operations in the genital area (Ali et al., 2020). These categories were developed as per the variance of the degree of mutilation.
The main issues raised concerning the problem are the medical, psychological, and ethical impacts. According to the systematic literature review by Mpinga et al. (2016), which involved 198 articles, 51% discussed the medical and psychological consequences while 34% concentrated on the ethical concerns. Other concerns include the effects of FGM on economics, domestic violence, marriage, education, and discrimination. The review demonstrates how the adverse effects are far-reaching across the social aspects. I believe the act is outdated and sexist. It demonstrates efforts to subdue women and has no place in the current civilization. It is heartbreaking that the subject is still a significant concern across the world. No efforts should be spared in ending this practice in terms of policy and individual contribution. Mass education is also key since the cultures that practice FGM may not be aware of the known consequences.

Comment: the consequences of Female Genital mutilation have both psychological and [physical complications on young girls from birth to the age of 15, frequently when puberty begins. In the United Kingdom, it is child abuse and illegal; however, it is legal in some parts of the world. It is evident that there are no benefits of female genital mutilation, and it causes severe pain such as constant pain.it is also associated with difficulties in having sex.FGM also causes difficulties in holding urine  (incontinence).it also causes abscesses, cysts and bleeding. Research indicates that most of the girls who have undergone FGM have flashbacks, self-harm and depression. Other women experience pain during childbirth and labor as a result of this process. FGM represents gender inequality, and women's empowerment is crucial to eliminate this vice.


Opinion 2: Female Genital Cutting is becoming a more discussed topic in our society. The article “Baseljne data from a planned RCT on attitudes to female genital cutting after migration: when are interventions justified?” by Johanna Olsen-Kennedy presents an interesting topic when it comes to female genital cutting, a political side that is blatantly discrimination towards people who are migrating. My view point on female genital cutting is people should be able to do whatever they please to. There are many reasons for female genital cutting to be necessary. The aim of this article is to present the primary outcomes from a baseljne study on attitudes towards FGC after migration. The quote states “The study sample consisted of 372 Somali Muslim immigrants with different lengths of residency in Sweden, 166 categorized as established and 206 as newly arrived. The majority organized from urban areas in Somalia, and 98% were circumcised.” This quote supports why I believe female genital cutting should be allowed and not looked down upon because of how religious beliefs are a major reason for it. Not allowing it is discrimination.

Comment: it is fair to disagree with the idea above. The consequences of Female Genital mutilation are severe to women's physical and mental health. The groups address FGM through different platforms that bring to light the rights of women and girls and the discrepancy treatment of men and boys. Such a platform serves to influence gender relations, thus accelerating the progress of abandoning the vice. Besides, some human rights programs focus on women's economic, thus empowering gender. Recent research on FGM matters indicates a favorable relationship between community intervention and knowledge about the consequences of Female Genital mutilation. A sense of social obligation is a crucial barrier to stopping this vice.
