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AUTISTIC SELF ADVOCACY NETWORK

Autistic Self Advocacy Network (ASAN)
PO Box 66122
Washington, DC 20035

September 22, 2025

Federal Trade Commission (FTC)
Federal Trade Commission Building
600 Pennsylvania Avenue, NW
Washington, DC 20580

RE: Request for Public Comment Regarding Gender-Affirming Care for Minors

To Chairman Ferguson and Commissioners Holyoak and Meador—

The Autistic Self Advocacy Network (ASAN) opposes the “Request for Public Comment Regarding
Gender-Affirming Care for Minors.” We urge the Federal Trade Commission (FTC) to abandon its
dangerous and pseudo-investigatory Request for Information (RFI).

ASAN is the largest and oldest nonprofit organization run by and for autistic communities. Through
policy advocacy and community education, ASAN works to ensure that all people with disabilities,
including those with intellectual and developmental disabilities, have equal rights, self-determination,
and the support we need to thrive.

The communities ASAN serves include transgender and nonbinary people with disabilities, as well as
transgender and nonbinary autistic people. We are submitting comments because access to
gender-affirming care is of critical concern to our constituents, since the co-occurrence of gender
dysphoria and autism is well-documented.’

Gender affirming care is provided to minors on the basis of medical necessity with appropriate patient
consent, and is not only safe, but lifesaving medical care. FTC assertions of deceptive practice
inappropriately insert the FTC into the practice of medicine, and the medical decision-making of
physicians and patients

While the FTC Commissioner claimed at the July hearing that the FTC was not seeking to regulate
the practice of medicine, this RFI demonstrates that to be false. Rather than protect children from
deceptive statements, the FTC employs deceptive language of its own by mischaracterizing both
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GAC and its provision to youth. Decades of clinical research combined with every major medical
association in the United States—including the American Medical Association and the American
Academy of Pediatrics—all support gender affirming care (GAC) for children and adolescents in the
treatment of gender dysphoria.?® The provision of this essential healthcare to trans youth is overseen
by well-trained clinicians utilizing evidence-based clinical guidelines that prioritize informed consent
and open communication between providers, patients, and their families. For example, the Endocrine
Society’s standards of care include rigorous protocols for educating parents of trans and nonbinary
youth with complete information: the available options and each option’s safety, efficacy, benefits,
risks, and side effects.* The RFI discounts this valuable science and instead promotes disinformation.
Real healthcare does not involve limiting the provision of medically necessary healthcare. Contrary to
FTC claims, limiting this care punishes authentic expression, rather than enabling it.

The FTC fails to recognize, acknowledge, or respect the grave consequences of their threats.
Barriers to or outright restrictions on GAC cost too many youth their lives. Some pundits may cruelly
misattribute these tragedies to underlying mental health conditions, despite substantial evidence that
the mental health burden experienced by transgender individuals is not an intrinsic consequence of
transgender status but overwhelmingly a consequence of lack of acceptance or support.> Make no
mistake: impeding access to GAC exacerbates suffering, while access to it offers relief. Many studies
demonstrate this point. In states that passed anti-transgender laws aimed at minors, trans and gender
non-conforming teenagers attempted suicide at a 72% higher rate in the years following.® And
transgender adults who received pubertal suppression hormone therapy as adolescents were less
likely to experience suicide ideation in their lifetime.” If the RFI is any indication of future FTC
policymaking, it will no doubt endanger our young people’s health and well-being.

Medical professionals who inform parents about GAC'’s role in reducing suicide and suicidal ideation
are not exerting coercive pressure—they are simply upholding their hippocratic duty to “do no harm.”
Presenting suicidality data is as useful as any other medical data. Suicidality is understood among
those with lived experience as a “portal communicating to us what needs to change in society so that
people want to live.” This framework elucidates how GAC can give trans kids the will and hope to
live, which the RFI attempts to undermine.
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In addition to harming all trans youth, the RFI specifically harms trans youth with disabilities and
autistic trans youth in particular. Both identities are natural parts of human diversity. The imposed
myth of normalcy punishes difference and harms autistic youth, trans youth, and autistic trans youth
alike. A number of policymakers have previously made false assertions about our capacity to
competently engage in our own health decision-making. These false assertions directly endanger our
rights to autonomy and to advocate for our own needs. The FTC’s actions contribute to these broader
attempts to stop disabled people, particularly autistic people, from making decisions about our own
bodies. That is based on the discriminatory lie that we are “too disabled” to know our own identities or
health needs. But all disabled youth, including autistic trans youth, deserve the dignity of making
medical decisions in concert with our doctors, our chosen support people, and, when we are children,
our parents or guardians. We do not need politicians or the FTC to make our medical decisions for
us.

The RFl is disingenuous in its stated purpose. The questions are premised on a forgone and
unscientific conclusion, making it dishonest in premise, misleading in purpose, and a wasteful use of
government resources. ASAN, therefore, is vehemently opposed to the FTC’s RFI. ASAN urges its
immediate revocation.
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