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From Jamie Reed’s Affidavit:

1. I'am an adult, | am under no mental incapacity or disability, and | know that the
facts set

forth in this affidavit are true because | have personal knowledge of them.

2. 1 hold a Bachelors of Arts in Cultural Anthropology from the University of Missouri
St.

Louis and a Master’s of Science in Clinical Research Management from Washington
University.

3. | have been working at Washington University for seven years. Initially at
Washington
University, | worked with HIV-positive patients, caring for many transgender
individuals.

4. From 2018 until November 2022, | worked as a case manager at the Washington
University Pediatric Transgender Center (“the Center”) at St. Louis Children’s
Hospital.

My duties included meeting with patients two to three days a week and completing
the

screening triage intake of patients who were referred to the Center.

5. | was offered and accepted the job as case manager for the Center because | had
experience and expertise in working with transgender individuals and pediatric
populations.

6. | took the job because | support trans rights and firmly believed | would be able to
provide good care for children at the Center who are appropriate candidates to be
receiving medical transition. Instead, | witnessed the Center cause permanent harm
to

many of the patients.

Social media is at least partly responsible for this large increase in children seeking



gender transition treatment from the Center. Many children themselves would say
that they learned of their gender identities from TikTok. Children would arrive at the
Center identifying not only as transgender, but also as having tic disorders (Tourette
Syndrome) or multiple personality disorders (dissociative identity disorder). Doctors
at the Center would ignore and dismiss as social contagion the claims about the tics
and multiple personalities; but then those doctors would uncritically accept the
children’s statements about gender identity and place these children on puberty
blockers and cross-sex hormones.

In one case, a child came into the Center identifying as “blind,” even though the child
could in fact see (after vision tests were performed). The child also identified as
transgender. The Center dismissed the child’s assertion about blindness as a
somatization disorder but uncritically accepted the child’s statement about gender
and prescribed that child with drugs for medical transition without confirming the
length or persistence of the condition. No concurrent mental health care was
provided.



