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I. INTRODUCTION 

Plaintiffs are a church pastor, parents, and 
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II. STATEMENT OF FACTS 

A. The Act Prevents the Parent Plaintiffs from Receiving the Support 
They Need to Make Important Medical Decisions for their 
Children’s Health and Well-Being. 

1. Reverend Paul Eknes-Tucker 

Rev. Paul Eknes-Tucker is the Senior Pastor at Pilgrim Church in 

Birmingham, Alabama where he has served for seven years. (See Declaration of Rev. 

Paul Eknes-Tucker (“Rev. Eknes-Tucker Decl.”) ¶ 1.) A core tenet of his faith is 

love, respect, and support for all persons. (Id. ¶ 4.) In his pastoral role, he has 

provided counseling to congregants and community members who are the parents of 

transgender children. (Id. ¶ 5.) In those discussions, parents are often uncertain about 

what guidance their faith can provide as they figure out how to support their child. 

(Id.) Parents often share with Rev. Eknes-Tucker their worries and fears as well as 

hopes and aspirations for their transgender child’s future. (Id. ¶ 6.) His religious faith 

compels him to support parents in accepting their transgender children. (Id.) This 

includes counseling parents to get help from medical and mental health 

professionals, when needed, to assist and care for their children and to embrace who 

they are. (Id.) 

2. Brianna Boe and Her Son Michael Boe 

Michael Boe is a twelve-year-old transgender boy who resides with his 

mother, Brianna, in Montgomery County, Alabama. (See Declaration of Brianna Boe 

(“Boe Decl.”) ¶¶ 1-2.) In his early years, Michael was a happy, outgoing child. 
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(Id. ¶ 3.) At nine years old, however, Michael became depressed and anxious. (Id.) 

Michael also started struggling academically and socially. (Id.) Michael eventually 

confided in his mother that he felt as though he was not like other girls and was 

worried about being judged by his classmates. (Id. ¶ 4.) He also reported that he was 

being bullied in school. (Id.) Brianna placed Michael in a new school for the 

following school year and brought him to a therapist to help him with his depression. 

(Id. ¶ 5.) 

Michael began to talk with his mother about his male gender identity and the 

distress and discomfort he was experiencing as he entered puberty and his body 

began to develop in ways that were inconsistent with his sense of self. (Id. ¶¶ 5-6.) 

In June 2021, Michael told his mother that he is transgender. (Id. ¶ 7.) With support 

from his family and a mental health provider experienced in working with 

transgender youth, Michael began to socially transition, including adopting a male 

name and pronouns and generally living as a boy in all aspects of his life. (Id. ¶¶ 7-9.) 

Since Michael began to socially transition, his mood has improved greatly. 

(Id. ¶ 9.) His therapist recently recommended that Michael be evaluated for 

additional medical treatment to address the distress he continues to experience due 

to the mismatch between his body and his gender identity. (Id. ¶¶ 9-12.) 

In February 2022, Brianna made an initial appointment for Michael at the 
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out as transgender and received support from friends and family, Zachary has 

blossomed into a happier and more outgoing child. (Id. ¶ 9.)  

In October 2021, after completing appropriate mental health evaluations, and 

with the support of his pedia
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three years old. (Id. ¶¶ 3-4.) Kathy is former active-duty military, while 

Christopher’s father is still active-duty military and is deployed abroad. (Id. ¶ 3.)  

Since Christopher was a toddler, he resisted anyone’s attempts to dress him 

as a girl. (Id. ¶¶ 5-6.) H 0 Td
(6.)T
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Dr. Moe also reviews with the patient and the patient’s parents the risks, 

benefits, and ranges of medical treatment available and appropriate for treating any 

patient’s condition. (Id. ¶ 9.) Dr. Moe then writes a letter to the patient’s doctor 
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has treated a handful of transgender patients, including one current patient for whom 

she provides primary care. (Id. ¶¶ 4, 9-10.) Depending on need, Dr. Koe has referred 

transgender patients and their parents to local mental health providers as well as the 
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provider not to discriminate in the provision of medical care to her transgender 

patients. (Id. ¶ 13.) 

B. Transition Is the Established Course of Care for Gender 
Dysphoria. 

Gender dysphoria is a serious medical condition that has been recognized for 

decades (See Declaration of Dr. Linda Hawkins (“Hawkins Decl.”) ¶ 25; Declaration 

of Dr. Stephen Rosenthal (“Rosenthal Decl.”) ¶¶ 23-24.) The diagnosis describes the 

clinical distress a transgender person feels from being made to live without any way 

to resolve the conflict between their assigned sex and their gender identity. (Hawkins 

Decl. ¶ 24; Rosenthal Decl. ¶¶ 26-27.) Gender dysphoria is a rare condition that can 

be experienced by both adults and youth. (Rosenthal Decl. ¶ 24.) If untreated, gender 

dysphoria leads to serious negative health outcomes including anxiety, severe 

distress, thoughts or attempts at self-harm, and in many cases, suicide. (Hawkins 

Decl. ¶ 39; Rosenthal Decl. ¶¶ 26, 45, 55.)  

Gender dysphoria, however, is highly treatable. (Rosenthal Decl. ¶ 26.) When 

individuals with gender dysphoria are diagnosed and medically treated so they live 

consistent with their gender identity, they can survive and thrive. (Hawkins Decl. 

¶ 26; Rosenthal Decl. ¶ 36.) The overall course of treatment that allows a transgender 

person to live consistent with their gender identity is called transition. (Rosenthal 

Decl. ¶ 32.) While few minors experience gender dysphoria, for those who do, being 
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obtained, there is also a great deal of parent education, counseling of parents, and 

communication among physicians in the treatment of transgender adolescents. 

(Hawkins Decl. ¶¶ 36-37; Ladinsky Decl. ¶¶ 10-12; Rosenthal Decl. ¶ 47.)  

The standard of care for the treatment of gender dysphoria in minors consists 

of social transition and related medical interventions that allow transgender youth to 

live comfortably consistent with their gender identity. (Hawkins Decl. ¶¶ 27-29; 

Rosenthal Decl. ¶ 32.) A young person’s social transition can include adopting a new 

name and pronouns, changing clothes and physical appearance, and correcting 

identity documents. (Hawkins Decl. ¶¶ 27-29; Rosenthal Decl. ¶ 32.) Medical 

interventions, which may be pursued concurrently with a social transition, can 

involve the use of puberty-blocking medication, and for older adolescents, hormone 

therapy. (Hawkins Decl. ¶ 29; Rosenthal Decl. ¶¶ 35-41.) Although transgender 

adults may pursue surgical treatment, surgery is rarely indicated for transgender 

minors. (Rosenthal Decl. ¶ 46.)  

After the onset of puberty, minors diagnosed with gender dysphoria may be 

prescribed puberty-blocking medications to prevent them from continuing to 

undergo puberty in their birth sex and developing permanent physical characteristics 

that conflict with their gender identity. (Id. ¶¶ 35-38.) Puberty-blocking medications 

work by pausing endogenous puberty at whatever stage it is when the treatment 

begins, limiting the influence of a person’s endogenous hormones on their body. 
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(Id. ¶ 36.) For example, a transgender girl on puberty-blocking medications would 

not experience the physical changes caused by testosterone, including facial and 

body hair, male muscular development, an Adam’s apple, or masculinized facial 

structures. (Id.) Similarly, a transgender boy would not experience breast 

development, menstruation, or widening of the hips. (Id.)  

Treatment with puberty-blocking medications is reversible, meaning that if a 

minor stops taking the medication, puberty in the minor’s birth sex resumes. (Id. 

¶¶ 38-39.) In addition to alleviating gender dysphoria and supporting a child’s social 

transition, puberty-blocking medications may eliminate the need for future surgical 

treatments to treat ongoing gender dysphoria as an adult, such as male chest 

reconstruction surgery, electrolysis of facial and body hair, and feminizing facial 

surgeries. (Id. ¶¶ 36-37, 44.) Banning puberty-blocking medications for these youth 

may require them to undergo future surgeries as adults that they could otherwise 

avoid. (Id.).  

Later in adolescence, a transgender young person may be prescribed hormone 

therapy when doing so is medically indicated. (Id. ¶ 39.) Before such therapy begins, 

a mental health professional must: (1) confirm the persistence of gender dysphoria; 

(2) assess any coexisting psychological, medical, or social problems that could 

interfere with treatment have been addressed and the minor’s situation and 

functioning are stable enough to start treatment; and (3) verify that the minor has 
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sufficient mental capacity to understand the consequences of the treatment. (Id. 

¶¶ 48-51; Hawkins Decl. ¶ 36; Ladinsky Decl. ¶¶ 9-11.) A pediatric endocrinologist 

or other medical doctor must also consent to and monitor the treatment plan. 

(Ladinsky Decl. ¶ 13.) With this treatment, a transgender minor would have the same 

typical levels of testosterone/estrogen as a non-transgender peer. (Rosenthal Decl. 

¶ 39.)   

The World Professional Association for Transgender Health developed the 

standard of care, which represents an expert consensus based on the best available 

science, on transgender healthcare. (Ladinsky Decl. ¶ 7; Rosenthal Decl. ¶¶ 28-29.) 

The American Medical Association, American Academy of Pediatrics, American 

Psychiatric Association, American Psychological Association, Pediatric Endocrine 

Society, and the Endocrine Society all follow the World Professional Association 

for Transgender Health Standards of Care. (Ladinsky Decl. ¶ 7; Dr. Rosenthal Decl. 

¶ 30.) 

The diagnosis and treatment of gender dysphoria is an established part of the 

curriculum in medical schools across the United States. (Ladinsky Decl. ¶ 8.) 

Alabama, for example, requires all physicians to be knowledgeable about 

transgender medicine to pass medical board exams. (Id.) 
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C. The Alabama Vulnerable Child Compassion and Protection Act 

On April 8, 2022, Defendant Governor Kay Ivey signed the Alabama 

Vulnerable Child Compassion and Protection Act (the “Act”) into law. The Act 

prohibits any person, including a parent or a doctor, from obtaining or providing 

medical treatments consistent with the current medical standard of care, for a 

transgender minor. Unless enjoined, the Act will become effective on May 8, 2022. 

The Act states in relevant part: 

Section 4. (a) Except as provided in subsection (b), no person shall 
engage in or cause any of the following practices to be performed upon 
a minor if the practice is performed for the purpose of attempting to 
alter the appearance of or affirm the minor’s perception of his or her 
gender or sex, if that perception is inconsistent with the minor’s sex as 
defined in this act:  

(1)  Prescribing or administering puberty blocking medication to 
stop or delay normal puberty.  

(2) Prescribing or 
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Ala. Vulnerable Child Compassion and Protection Act, S.B. 184, No. 2022-289, 

§ 4(a) (Ala. 2022). A violation of this provision is a Class C felony punishable by 

up to 10 years imprisonment and fines up to $15,000. Id. § 4(c); ALA. CODE 

§§ 13A-5-6, 13A-5-11. 

III. ARGUMENT 

To obtain a preliminary injunction, a movant must show: “(1) it has a 

substantial likelihood of success on the merits; (2) irreparable injury will be suffered 

unless the injunction issues; (3) the threatened injury to the movant outweighs 

whatever damage the proposed injunction may cause the opposing party; and (4) if 

issued, the injunction would not be adverse to the public interest.” Jones v. Governor 

of Fla., 950 F.3d 795, 806 (11th Cir. 2020) (citing Siegel v. LePore, 234 F.3d 1163, 

1176 (11th Cir. 2000) (en banc)). “[A]ll of the well-pleaded allegations of [the] 

complaint and uncontroverted affidavits filed in support of the motion for a 

preliminary injunction are taken as true.” Elrod v. Burns, 427 U.S. 347, 350 n.1 

(1976).  

A temporary restraining order may be imposed “to preserve the court’s ability 

to make a meaningful ruling on the merits,” which “often requires preserving the 

status quo.” W. Ala. Women’s Ctr. v. Williamson, 120 F. Supp. 3d 1296, 1320 (M.D. 

Ala. 2015). To obtain a temporary restraining order, the movant must show: “(1) a 

substantial likelihood of ultimate success on the merits; (2) the TRO is necessary to 
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prevent irreparable injury; (3) the threatened injury outweighs the harm the TRO 

would inflict on the non-movant; and (4) the TRO would serve the public interest.” 

Ingram v. Ault, 50 F.3d 898, 900 (11th Cir. 1995). 

These factors strongly support entry of a preliminary injunction in this case. 

In the event that the Court is unable to make a ruling on the merits of Plaintiffs’ 

preliminary injunction motion before the May 8, 2022 effective date of the Act, these 

factors also warrant entry of a temporary restraining order because “it is in the public 

interest to preserve the status quo and give the court an opportunity to evaluate fully 

the lawfulness of [the Act] without subjecting the plaintiffs, their patients, or the 

public at large to any of its potential harms.” Planned Parenthood Se., Inc. v. 

Bentley, 951 F. Supp. 2d 1280, 1290 (M.D. Ala. 2013). 

A. Plaintiffs Will Likely Succeed on the Merits of Their Claims 
Because the Act Is Unconstitutional.  

Plaintiffs have a substantial likelihood of success on the merits of their claims. 

The Act infringes upon their constitutional rights to parental autonomy and equal 

protection, violates the right to freedom of speech, and is void for vagueness. It also 

conflicts with the Affordable Care Act (“ACA”), 42 U.S.C. § 18001, et seq. (2010). 

1. The Act Infringes on Parental Autonomy by Preventing 
Parents from Obtaining Essential Medical Care for their 
Children (Count I). 

The Act violates the fundamental right of the Parent Plaintiffs to obtain 

essential medical care for their children. The Fourteenth Amendment to the United 
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States Constitution protects parents’ rights to make decisions “concerning the care, 

custody, and control of their children,” based on a “presumption” that “fit parents 

act in the best interests of their children.” Troxel v. Granville, 530 U.S. 57, 66, 68-69 

(2000). This right is “perhaps the oldest of the fundamental liberty interests 

recognized by this Court.” Id. at 65; see also Parham v. J.R., 442 U.S. 584, 602 

(1979) (collecting cases to demonstrate that the Court has long recognized the 

importance of parental rights, including Prince v. Massachusetts, 321 U.S. 158, 166 

(1944), and Pierce v. Soc’y of the Sisters of the Holy Names of Jesus & Mary, 

268 U.S. 510, 535 (1925)); May v. Anderson, 345 U.S. 528, 533 (1953) (recognizing 

that parental rights are “far more precious . . . than property rights”). Because this 

right is fundamental, any substantial infringement of parental autonomy is subject to 

strict scrutiny. Lofton v. Sec’y of Dep’t of Child. & Fam. Servs., 358 F.3d 804, 815 

(11th Cir. 2004); see also Troxel, 530 U.S. at 80 (Thomas, J., concurring). 

A parent’s ability to seek and obtain appropriate medical treatment to ensure 

the health and wellbeing of their child is a core aspect of this fundamental right. The 

Eleventh Circuit has explained that the Due Process Clause prohibits a state, 

“concerned for the medical needs of a child,” from “willfully disregard[ing] the right 

of parents to generally make decisions concerning the treatment to be given to their 

children.” 

https:/3RR/0]/H/I_.westlaw.com?724iocumt 1/Fxa44om?I_.?findAnno=Y&serNum=20040936 4&pubNum=0000506&originatingumt=I07c5ae6047f811eca49eee526a477d8b&refAnno=RP&fi=co_pp_sp_506_815&originationContI_.=dmt 1/Fx&transitionAnno=umt 1/FxItem&ppcid=cccd514a0e0f42ccb7b4be25b767727b&contI_.Data=(sc.Search)#co_pp_sp_506_815
https:/3RR/0]/H/I_.westlaw.com?724iocumt 1/Fxa44om?I_.?findAnno=Y&serNum=20040936 4&pubNum=0000506&originatingumt=I07c5ae6047f811eca49eee526a477d8b&refAnno=RP&fi=co_pp_sp_506_815&originationContI_.=dmt 1/Fx&transitionAnno=umt 1/FxItem&ppcid=cccd514a0e0f42ccb7b4be25b767727b&contI_.Data=(sc.Search)#co_pp_sp_506_815
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concerning the growth, development and upbringing of their children.” Id. (quoting 

Arnold v. Bd. of Educ. of Escambia Cty., 880 F.2d 305, 313 (11th Cir. 1989)).  

The Act fails constitutional review because it negates, without justification, 

parents’ 
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parents’ ability to seek established medical care for a serious medical condition—is 

unconstitutional. 

As set forth below, none of the State’s asserted justifications for this intrusion 

on parental rights has merit. Contrary to the State’s assertion, the Act jeopardizes 

children’s health and safety; it does not protect it. Brandt, 551 F. Supp. 3d at 893 

(holding that a similar Arkansas law likely violated “a fundamental parental right” 

and likely would fail strict scrutiny because the State could not show that the law 

served the stated goal of protecting children). 

2. The Act Violates Equal Protection by Barring Medical 
Treatments for Transgender Minors (Count II). 

The Act singles out transgender minors in order to deny them medical care, 

including denying them the very same medications available to non-transgender 

minors. Because the Act discriminates on the basis 
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SB 184 § 4(a). Elsewhere the Act refers to “individuals, including minors, who 

experience discordance between their sex and their internal sense of identity.” Id. 

§ 2(2)-(4). The Act’s description of its targeted group—those whose perception or 

internal sense of their sex differs from their sex at birth—
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treatment. Both the Supreme Court and the Eleventh Circuit have held that 

discrimination because a person is transgender is based on sex. See Bostock v. 

Clayton Cty., 140 S. Ct. 1731, 1741 (2020) (holding that “it is impossible to 

discriminate against a person for being homosexual or transgender without 

discriminating against that individual based on sex”); 
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In Brumby, the Eleventh Circuit held that discrimination because a person is 

transgender is discrimination based on sex and warrants heightened scrutiny for that 

reason. As the court explained: “A person is defined as transgender precisely 
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must be the actual goals the policy was intended to advance at the time it was created. 

Id. at 1696–97 (quoting Virginia, 518 U.S. at 533).  

b. Defendants Cannot Establish the State’s Asserted Interest 
Serves Important Governmental Objectives or the Act Is 
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reverse bodily changes that could have been avoided by the well-established 

non-surgical treatments the Act criminalizes. (Rosenthal Decl. ¶ 37.) 

The Act purports to advance the objective of protecting transgender minors.  

Nevertheless, the State’s asserted justifications for the Act have no basis in medical 

science and undermine, rather than advance, the Act’s purported goals. They cannot 

survive even a cursory review, much less the demanding scrutiny required by this 

case.  

i. The treatments are effective and well-established. 

Contrary to the Act’s assertion, the treatments provided to transgender 

adolescents with gender dysphoria are effective and based on an established standard 

of care. As the Act recognizes, there are youth who “experience discordance between 

their sex and their internal sense of identity,” and who, as a result, “experience severe 

psychological distress,” known as “gender dysphoria.” SB 184 § 2(2). As the Act 

also acknowledges, there is an established course of care and treatment for these 

young people that includes social transition and, where appropriate, puberty 

blocking medication and hormone therapy. Id. § 2(7)-(8). 

The Act claims that these treatments are ineffective, but that is incorrect. The 

Act cites unnamed “studies” that purportedly show that “hormonal and surgical 

interventions often do not resolve the underlying psychological issues affecting the 

individual.” Id. § 2(14). In fact, decades of substantial scientific evidence show that 
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treatment dramatically improves mental health outcomes for transgender youth, 

including reducing rates of suicidal ideation and suicide attempts, which are 

significantly higher among transgender adolescents when compared to their 

non-transgender peers.  (Hawkins Decl. ¶¶ 38, 41; Ladinsky Decl. ¶ 15; Rosenthal 

Decl. ¶¶ 26, 53-55.)  

Transition, including puberty blocking medication and hormone therapy 

where appropriate, is the standard of care for treating gender dysphoria and has been 

endorsed by the mainstream medical community in the United States, including the 

American Medical Association, the American Academy of Pediatrics, and the 

Endocrine Society, all of which have determined that the care is safe and effective. 

(Ladinsky Decl. ¶ 7; Rosenthal Decl. ¶ 30.) The Act’s assertions that the treatment 

is “unproven,” “poorly studied,” and “experimental,” SB 184 § 2(11), are 

unfounded. (Hawkins Decl. ¶¶ 38, 41; Ladinsky Decl. ¶¶ 7-8; Rosenthal Decl. ¶¶ 26, 

53-55.)  

ii. The treatments are necessary. 

The Act’s claim that most adolescents with gender dysphoria will “outgrow” 

their transgender identities is incorrect. Id. § 2(4). In contrast, the evidence 

overwhelmingly shows that transgender adolescents who are appropriately 

identified, diagnosed, and prescribed treatment continue to live consistent with their 

gender identity as adults and lead happy and fulfilling lives.  (Hawkins Decl. ¶ 26; 
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Rosenthal Decl. ¶¶ 53-54, 36; Moe Decl. ¶ 16; Koe Decl. ¶¶ 5-7.) In the past, 

research tracking a wide range of gender-nonconforming children (including 

tomboyish girls and feminine boys) found that many of these children grew up to 

identify as lesbian or gay rather than transgender. (Hawkins Decl. ¶ 22.) However, 

none of these older studies focused on the much smaller, discrete, and clearly 

identifiable group of children with gender dysphoria whose persistent, insistent, and 

consistent cross-gender identification continues into adolescence. (Id.) More recent 

research has focused on this specific group of children and found that the likelihood 

of this group “outgrowing” their transgender identity in adolescence or adulthood is 

virtually nil. (Id.)  

The Act also asserts that “[t]he cause of the individual’s impression of a 

discordance between sex and identity is unknown,” SB 184 § 2(3), but that is 

incorrect. In fact, substantial evidence has shown that gender identity has a strong 

biological foundation and is impervious to external factors. (Rosenthal Decl. ¶ 15.) 

Contrary to the Act’s assertion, doctors take great care in making a diagnosis 

of gender dysphoria and follow detailed procedures for both confirming the 

diagnosis and prescribing a treatment plan, taking a multidisciplinary approach that 

includes both medical and mental health specialists. The Act incorrectly states that 

the diagnosis is based “exclusively on the individual’s self-report of feelings and 

beliefs.” SB 184 § 2(3). In fact, mental health providers who diagnose youth with 
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gender dysphoria do so based on a comprehensive evaluation. (Ladinsky Decl. ¶ 10; 

Rosenthal Decl. ¶ 48; Moe Decl. ¶¶ 6-8.) Any prescribed treatments, including 

puberty blocking medication and hormone therapy, are undertaken only after 

thorough assessment and discussion with parents and youth patients, and only after 

ensuring that all persons involved understand the need for treatment along with any 

attendant risks, just as in other medical situations where medication may be required 

to treat a condition. (Ladinsky Decl. ¶¶ 9-11; Rosenthal Decl. ¶¶ 48-51.) 

In sum, the Act’s claim that the banned treatments are not necessary for the 

affected children ignores the consensus of medical experts and overwhelming 

evidence to the contrary. It is inappropriate for the legislature to look at the entire 

gender-nonconforming youth population, many of whom do not and will never 

experience gender dysphoria, and bar a medically discrete subset of them from 

receiving essential medical care. Doing so is like denying life-saving brain cancer 

treatment recommended by the medical community because most headaches resolve 

with aspirin. For adolescent patients properly identified as being transgender, a 

“wait-and-see approach” is harmful and may even be lethal. (Hawkins Decl. ¶ 41; 

Rosenthal Decl. ¶ 55.)  

iii. The treatments are safe. 

The Act incorrectly claims that the treatments it bans are unsafe and that 

transgender adolescents and their parents are unable to assess their risks and benefits. 
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First, the State’s 
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off-label uses to treat COVID-19. In contrast to the alleged justifications for the Act, 

the Senate Resolution states: “we hereby recognize the sanctity of the 

physician/patient relationship and that a duly licensed physician should be allowed 

to prescribe any FDA approved medication for any condition that the physician and 

patient agree would be beneficial for treatment of the patient without interference by 

government or private parties.” AL SJR 82 (2021). This policy affirms the ability of 

medical providers to prescribe FDA-approved mediation for “any condition.” There 

is no legitimate reason, much less an important one, to adopt a different rule for 

medications used to treat transgender patients.  

Second, contrary to the Act’s assertion, the medications used to treat gender 

dysphoria, including puberty blockers and hormones, are safe. (Rosenthal Decl. 

¶¶ 23, 31, 55.) Puberty-blocking medication has been used for decades to treat a 

medical condition known as “precocious puberty.” (Id. ¶ 42.) Hormone therapy is 

often used to treat medical conditions experienced by adolescents including painful 

menstruation, amenorrhea, and even serious acne conditions. As the Act itself 

acknowledges, puberty blocking medication is also used to treat “verified disorder[s] 

of sexual developments,” SB 184 § 4(b)(2), often referred to as intersex conditions. 

Although no medication can be shown to have zero risks, puberty blocking 

medication and hormones are considered very safe and well within acceptable risk 

factors for approved medication for minors. (Rosenthal Decl. ¶¶ 23. 31, 55.) 
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medication or hormone therapy do so only after ensuring that the young person and 

their parents understand both the risks and benefits of the treatments and are able to 

make an informed choice, as doctors do when they prescribe any medication. 

(Hawkins ¶ 36; Ladinsky ¶¶ 9-10; Rosenthal Decl. ¶¶ 47-51.) Alabama law 
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dysphoria based on the content of those conversations. As a content-based and 
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because it restricts healthcare professionals only from making referrals for ‘gender 

transition procedures,’ not for other purposes”); see also Conant v. Walters, 309 F.3d 

629, 637 (9th Cir. 2002) (invalidating policy that punished doctor-patient 

discussions concerning medical marijuana and holding that “the policy does not 

merely prohibit the discussion of marijuana; it condemns expression of a particular 

viewpoint, i.e., that medical marijuana would likely help a specific patient”). Such 

speech regulations require application of strict scrutiny, which the Act cannot 

withstand. 

To survive First Amendment review, content-based restrictions on speech 

must be “narrowly tailored to serve compelling state interests.” Reed, 576 U.S. at 
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“Cause” has an incredibly broad definition: “To bring about or effect.” 

Black’s Law Dictionary (11th ed. 2019); cf. United States v. Eckhardt, 466 F.3d 938, 

944 (11th Cir. 2006) (directing courts to consider, among other things, “dictionaries” 

and the “common and 
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statute that “contains no mens rea 
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140 S. Ct. at 1741; Brumby, 663 F.3d at 1316. Violators of Section 1557 risk losing 
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of care, and risking criminal penalties under the Act, or complying with the Act and 

being subject to federal enforcement proceedings and private lawsuits for 
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Health Servs., 331 F.R.D. 361, 373 (W.D. Wis. 2019) (denying coverage for medical 

treatment for gender dysphoria is irreparable harm); Karnoski v. Trump, No. C17-

1297-MJP, 2017 WL 6311305, at *9 (W.D. Wash. Dec. 11, 2017) (finding that 

denial of “transition-related medical care” constituted irreparable harm).  

Without the essential treatment Zachary needs, he will resume going through 

an unwanted female puberty that conflicts with his male identity, and he will suffer 

devastating and irreversible physical and psychological consequences as a result. 

(Zoe Decl. ¶¶ 11-13.) Michael, whose mental health providers have recommended 

that he be assessed for medical treatment of gender dysphoria, will be unable to 

obtain that care, which will exacerbate his gender dysphoria and force him to 

undergo harmful and unwanted physical changes that will be devastating to his 

physical and mental health. (Boe Decl. ¶¶ 9, 15.) Christopher and Ala 
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As the district court found in Brandt when enjoining a similar Arkansas law, 

barring transgender youth from essential medical care forces them to “undergo 

endogenous puberty,” causing them to “live with physical characteristics that do not 

conform to their gender identity, putting them at high risk of gender dysphoria and 

lifelong physical and emotional pain.” 551 F. Supp. 3d at 892; see also Campbell v. 

Kallas, No. 16-CV-261-JDP, 2020 WL 7230235, at *8 (W.D. Wis. Dec. 8, 2020) 

(slip op.) (finding plaintiff demonstrated “irreparable injury” required for an 

injunction where plaintiff “continues to suffer from gender dysphoria, which causes 

her anguish and puts her at risk of self-harm or suicide”). 

Third, enforcement of the Act will also inflict irreparable harm on Drs. Koe 

and Moe, who will face the ever-
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even minimal periods of time, unquestionably constitutes irreparable injury.” Elrod 

v. Burns, 427 U.S. 347, 373 (1976) (plurality opinion). 

As the Eleventh Circuit has explained, constitutional violations constitute 

irreparable harm when they cannot “be compensated for by monetary damages.”  Ne.

http://www.westlaw.com/Link/Document/FullText?findType=Y&serNum=1990045882&pubNum=0000350&originatingDoc=If74fad301a9711ebaf4a97db80ef4b04&refType=RP&fi=co_pp_sp_350_1285&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.Search)#co_pp_sp_350_1285
http://www.westlaw.com/Link/Document/FullText?findType=Y&serNum=1990045882&pubNum=0000350&originatingDoc=If74fad301a9711ebaf4a97db80ef4b04&refType=RP&fi=co_pp_sp_350_1285&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.Search)#co_pp_sp_350_1285
http://www.westlaw.com/Link/Document/FullText?findType=Y&serNum=1990045882&pubNum=0000350&originatingDoc=If74fad301a9711ebaf4a97db80ef4b04&refType=RP&fi=co_pp_sp_350_1285&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.Search)#co_pp_sp_350_1285
https://1.next.westlaw.com/Link/Document/FullText?findType=Y&serNum=1983125912&pubNum=350&originatingDoc=Ie33dbc64971d11d9bdd1cfdd544ca3a4&refType=RP&fi=co_pp_sp_350_1189&originationContext=document&transitionType=DocumentItem&ppcid=d195739c056c4739966dbe90c81b209d&contextData=(sc.UserEnteredCitation)#co_pp_sp_350_1189
https://1.next.westlaw.com/Link/Document/FullText?findType=Y&serNum=1983125912&pubNum=350&originatingDoc=Ie33dbc64971d11d9bdd1cfdd544ca3a4&refType=RP&fi=co_pp_sp_350_1189&originationContext=document&transitionType=DocumentItem&ppcid=d195739c056c4739966dbe90c81b209d&contextData=(sc.UserEnteredCitation)#co_pp_sp_350_1189
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to the opposing party’ and ‘public interest’—can be consolidated.” Otto v. City of 

Boca Raton, 981 F.3d 854, 870 (11th Cir. 2020); see also Nken v. Holder, 556 U.S. 

418, 435 (2009) (same). Moreover, there is no “legitimate interest in enforcing an 

unconstitutional ordinance.” Otto, 981 F.3d at 870; see also KH Outdoor, LLC v. 

City of Trussville, 458 F.3d 1261, 1272 (11th Cir. 2006). 

The balance of the equities strongly favors an injunction here. On the one side, 

the State is seeking to enforce an injurious, unconstitutional, and discriminatory law. 

In sharp contrast, the Act will impose significant irreparable harms on transgender 

young people, their parents, healthcare providers, and faith leaders like Rev. Eknes-

Tucker. Plaintiffs will be forced to watch their children suffer the harm of losing the 

medical care they need and of experiencing the mental anguish and pain of untreated 

gender dysphoria. The Transgender Plaintiffs will abruptly lose essential medical 

care, be forced to undergo irreversible physical changes, and suffer intense suffering 

and distress. The Healthcare Provider Plaintiffs will be forced to choose between 

imprisonment and inflicting harm on vulnerable patients, as they cannot provide the 

medical cararer
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Misty L. Peterson (GA Bar No. 243715) (pro hac 
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Asaf Orr (CA Bar No. 261650) (pro hac vice 
application forthcoming) 

     NATIONAL CENTER FOR LESBIAN RIGHTS 
870 Market Street, Suite 370  
San Francisco, CA 94102 
415.392.6257 
aorr@nclrights.org 
 
Jennifer L. Levi (MA Bar No. 562298) (pro hac 
vice application forthcoming) 
GLBTQ LEGAL ADVOCATES & DEFENDERS 
18 Tremont, Suite 950 
Boston, MA 02108 
617.426.1350 
jlevi@glad.org 

 
Scott D. McCoy (FL Bar No. 1004965) (pro hac 
vice application forthcoming) 
SOUTHERN POVERTY LAW CENTER 
P.O. Box 12463 
Miami, FL 33101 
334.224.4309 
scott.mccoy@splcenter.org 
 
Diego A. Soto (ASB-3626-Y61S) 
SOUTHERN POVERTY LAW CENTER 
400 Washington Avenue 
Montgomery, AL 36104 
334.604.1414 
diego.soto@splcenter.org 
 
Jessica L. Stone (GA Bar No. 275567) (pro hac 
vice application forthcoming) 
SOUTHERN POVERTY LAW CENTER 
150 E. Ponce de Leon Ave., Suite 340 
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Decatur, GA 30030 
404.221.5837 
jessica.stone@splcenter.org 
 
Sarah Warbelow (MI Bar No. P66690) (pro hac 
vice application forthcoming) 
Cynthia Weaver (NY Bar No. 5091848) (pro hac 
vice application forthcoming) 
HUMAN RIGHTS CAMPAIGN FOUNDATION 
1640 Rhode Island Ave., NW 
Washington, DC 20036 
202.628.4160 
sarah.warbelow@hrc.org 
cynthia.weaver@hrc.org 
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CERTIFICATE OF SERVICE 
 

I certify that on this 21st day of April, 2022, I filed the foregoing with the 

Clerk of Court. I further certify that I will cause a copy of this Memorandum and 

accompanying Motion and Exhibits to be served along with a copy of the Summons 

and Complaint by delivering a copy to the following Defendants, or to their 

respective agents who are authorized by law to receive service of process, pursuant 

to Fed. R. Civ. P. 4: 

Kay Ivey 
The Office of Alabama Governor 
600 Dexter Avenue 
Montgomery, Alabama 36130 
 
C. Wilson Baylock 
District Attorney for Cullman County 
500 2nd Avenue SW 
Cullman, Alabama 35055 
 
Daryl D. Bailey 
District Attorney for Montgomery County 
251 South Lawrence Street  
Montgomery, Alabama 36014 
 
Steve Marshall 
Attorney General, State of Alabama 
501 Washington Avenue 
Montgomery, Alabama 36104 
 
Jessica Venitere 
District Attorney for Lee County 
2311 Gateway Drive #111 
Opelika, Alabama 36801 
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Tom Anderson 
District Attorney for 12th Judicial Circuit 
1065 E. McKinnon Street 
New Brockton, Alabama 36351 

 
Danny Carr 
District Attorney for Jefferson County 
810 Richard Arrington, Jr. Blvd. N., Suite 105 
Birmingham, AL 35203 
 
 
 

/s/ Melody H. Eagan                                        
Attorney for Plaintiffs 
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