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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Gender-affirming care (GAC) aims to benefit transgender and 

gender diverse (TGD) youth. GAC includes access to mental 
health, medical care, and surgical interventions. However, 
access to GAC and the youth’s ability to consent to GAC is 
frequently contested. This editorial reviews access to care 
for TGD youth and discusses perspectives on youth consent 
for GAC. Pertinent challenges include the ability to provide 
informed consent within current medical and legal frameworks, 
mental health and parental concerns, and the long-term effects 
of GAC. Further research, advocacy, and patient education are 
warranted to ensure safe access to GAC for TGD youth.

Key words. Transgender healthcare, transgender youth, access 
to care, consent, adolescent.
Introduction.

The United States is engaged in an ongoing debate regarding 
access to and consent for gender-affirming care (GAC) for 
transgender and gender diverse (TGD) youth. TGD individuals, 
defined as those under 18 years of age, represent a significant 
portion of the transgender population. The World Professional 
Association for Transgender Health Standards of Care version 
8 (WPATH SOC8) defines "transgender and gender diverse" as 
gender identities or expressions that differ from the assigned sex 
at birth, encompassing diverse identities like genderqueer and 
nonbinary [1].

Gender affirming care (GAC) includes mental health, medical, 
and surgical interventions to address gender dysphoria in 
TGD individuals. Balancing the rights of TGD youth to make 
confidential decisions, have reproductive autonomy, and self-
determine their gender identity with the rights of parents or legal 
guardians to make therapeutic decisions and ensure treatment 
safety and efficacy is a complex issue. However, evidence 
suggests that initiating GAC in youth is safe and provides 
mental health benefits [2-6]. Currently, most TGD youth in the 
United States are unable to provide consent for GAC due to 
age or legal restrictions. This delay in accessing GAC can have 
profound implications for mental health and long-term health 
outcomes. This article aims to summarize the current legal 
standards, explore perspectives on consent for TGD youth, and 
identify opportunities to improve access to care for TGD youth 
in the United States.
The Current State of Consent and Access to Gender-Affirming 
Care (GAC) in the United States.

In the United States, the age of majority varies across states, 
ranging from 18 to 21 years old. While minors can receive 

care for sexually transmitted diseases without parental consent 
in most states, access to STD prevention and HIV-specific 
care varies. General healthcare services, including GAC, are 
available to minors in 12 states, with age restrictions in certain 
cases. Access to mental health care for minors also varies across 
states. Consequently, most TGD youth require parental or 
guardian consent to access GAC. Advocacy efforts may need to 
focus on expanding minors' medical care rights or designating 
GAC as a protected category.

Since 2021, more than 20 predominantly Republican-led 
states have enacted legislation affecting transgender minors [2]. 
In 2023 alone, 17 states have implemented bans or significant 
restrictions on gender-affirming care for underage individuals, 
including cross-sex hormones and puberty blockers. These 
laws vary by state, with some imposing penalties on healthcare 
professionals providing such care and others allowing limited 
exceptions. Iowa, Mississippi, and Indiana prohibit assistance 
to minors seeking gender-affirming care, with Mississippi 
extending the prohibition to all involved, including parents. 
Mississippi's law allows legal action against doctors within a 30-
year statute of limitations. South Dakota permits continuation of 
hormone treatment until year-end for minors with pre-existing 
prescriptions, gradually reducing the dosage. Kentucky's law 
restricts care until the end of June. Montana's forthcoming law 
targets social transitioning by banning state resources from 
promoting changes in names, pronouns, or appearances [2]. 
Considerations Regarding Consent to Gender-Affirming 
Care (GAC) in Transgender and Gender Diverse Youth.

WPATH SOC8 categorizes medical and surgical interventions 
for adolescents with gender dysphoria into three categories: 
fully reversible, partially reversible, and irreversible [1]. 
The first two categories, which include pubertal suppression 
using gonadotropin-releasing hormone analogs and hormone 
therapy with estrogen or testosterone, are typically considered 
for transgender and gender diverse youth. Irreversible 
interventions, such as genital surgery, are never performed 
on young individuals, while chest surgery may be considered 
for emotionally and physically mature older adolescents on a 
case-by-case basis. Clinicians providing care should carefully 
consider the individual's emotional and cognitive development 
when assessing their capacity to consent to each intervention 
[3]. While there are well-documented benefits of initiating 
gender-affirming treatments at an early age [4], it is crucial to 
acknowledge concerns, such as the ability to consent, mental 
health concerns, and parental discordance.
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Clinicians providing gender-affirming care (GAC) to 
transgender and gender diverse (TGD) youth must consider 
their patients' ability to provide informed consent [7-9]. While 
the World Professional Association for Transgender Health 
(WPATH) SOC8 acknowledges the possibility of informed 
consent from adolescent patients, the American Association of 
Pediatrics recognizes that only a subset of adolescents possesses 
this capacity [8].

Minors have historically been allowed to consent to care, such 
as sexually transmitted infection treatment or contraception. 
Access to GAC could qualify under this exemption, given 
its sensitive nature and potential similarity in risks to other 
allowed care. The mature minor doctrine applies to minors 
who demonstrate capacity to make informed decisions about 
interventions. This doctrine's applicability varies by state, 
but many TGD youth possess the understanding necessary 
to consent to medical GAC [9-14]. Additionally, the consent 
practices in medical research involving TGD youth could serve 
as a model for expanding consent in gender-affirming care [15].

The WPATH SOC8 highlights the importance of involving 
mental health clinicians in the care of transgender and 
gender diverse (TGD) youth, including family counseling 
and psychotherapy [2]. Gender-affirming psychotherapy 
and counseling are crucial for educating TGD youth about 
medical and surgical gender-affirming care (GAC), enabling 
them to understand the associated risks, benefits, and 
alternatives. Additionally, medical GAC has been associated 
with improvements in mental health, making it a potential 
complement to behavioral or psychological GAC [3].

Discordance between parents and TGD youth regarding 
gender-affirming care (GAC) is a significant challenge. Parental 
support is crucial for the well-being of TGD youth, as lack of 
support increases hardships and poor health outcomes [10,11]. 
When discordance occurs, initial approaches should focus on 
reconciliation through shared decision-making, mediation, or 
appointing a third-party guardian. In extreme cases, parental 
involvement may endanger the safety of TGD youth, leading to 
homelessness and other risks [12,13].

In the face of restrictive regulations and politicians 
disregarding medical advice, healthcare providers engaging 
in gender-affirming care must arm themselves with up-to-date 
data and advocate for their patients. TGD youth are among 
the most vulnerable populations, and healthcare professionals 
have the opportunity to positively impact their health outcomes. 
Continued research, advocacy, and service to the TGD youth 
community are essential during these unprecedented times.
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