
’

Independent Women’s Law Center
Independent Women’s 
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’

“ ”

—

’

—

commonly referred to as “puberty blockers”

“for the purpose of assisting the minor 

.”

—

— (collectively “appellants”)

(collectively “appellees” or the “state”

(“HCFA”) (“Section 

21”)
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of H.B. 68’s provisions banning the use of puberty blockers and hormones “for the purpose 

transition.” 

transgender individuals.  R.C. 3109.054 (the “custody provision”) 

’

(the “medical care provisions”) prohibit 

healthcare providers from prescribing “a cross

transition,” among other things. and 3345.562 (the “sports provisions”) 

and bans “individuals of the male sex” from participating on athletic teams “designated only 

for participants of the female sex.”  

’

“for the purpose of assisting the minor individual with gender transition ” 

“

R.C. 3129.01(B) defines “cross sex hormone” to mean “testosterone, estrogen, or progesterone given to a 

individual of the minor individual’s age and sex.” The phrase “hormone therapy” generally means and refers 

R.C. 3129.01(L) defines “puberty blocking drugs” to mean “Gonadotropin

puberty.”

H.B. 68 also prohibits a physician from performing “gender reassignment surgery on a minor individual,” 

treating “a minor individual who presents for the dia related condition,” 
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interest in protecting the health and safety of its citizens, especially vulnerable children.”  

’

purported risks “of gender transition services,” which it concludes “far outweigh any benefit 

at this stage of clinical study on these services.” 

’

the enforcement provision of Chapter 3129 provides that “[a]ny violation of section 

3129.02”—

minors “for the purpose of assisting the minor individual with gende ”

—“shall be considered unprofessional conduct.” 

“ ‘ ’— ‘

’ — ” 

3129.02(A)(2) if they are prescribed to treat a minor “born with a medically verifiable disorder of sex 
development,” diagnosed with “a disorder of sexual development,” or “[for any condition] that has been 
caused or exacerbated by the performance of gender transition services.” 
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’

’

First, there must be “[a] marked incongruence between one’

’

manifested by at least two of the following”:

“a marked incongruence between one’

secondary sex characteristics”;

“a strong desire to be rid of one’

’
gender”;

“a strong desire for the primary and/or secondary sex 
characteristics of the other gender”;

“a strong desire to be of the other gender”;

“a strong desire to be treated as the other gender”; or

“a strong conviction that one has the typical feelings 
and reactions of the other gender.”

(“DSM 5”)

’s condition must be associated with “clinically significant 

distress”— ’

“
”
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“ ”

s (collectively the “Guidelines”)

Appellants’ —

hereinafter “Endocrine Society Guidelines”
’

hereinafter “WPATH Guidelines”

which the WPATH Standards of Care and the Endocrine Society’s Guidelines were developed and continue 

The term “gender affirming care” is a broad umbrella term that can refer to gender
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—

depression and the severity of other mental health issues, as well as increasing patients’ 

Although the state’s

state’s experts did not identify a 

Cincinnati Children’s Hospital, and has published over 60 peer

’

For instance, one of the state’s experts, Dr. James Cantor, summarized 
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The opinions of the state’s experts relied largely on the practices of a few 

’
. While we have no reason to believe that Dr. Cantor’s testimony does not reflect an accurate 

clinical work is sex and couples’ therapy. (July 18, 2024 Tr. at 25

(“

”); 
(crediting Dr. Cantor’s testimony regarding the “content of the international systematic reviews,” but 
assigning “less weight” to his medical conclusions due to his lack of relevant medical expertise). 

Dr. Cantor’s “ ” “
” “ ,” as is 

—the state’s only expert witness with experience treating patients with 
—there is “far too little firm clinical evidence” concerning therapeutic approaches to 

treating gender dysphoria in minors and “a diversity of views among practitioners” as to the appropriate 

doctors began “using these hormones for kids who were never cross gender identified” and otherwise were 

The state’s pediatric endocrinologist expert, Dr. Paul Hruz, testified about

’

concern medical treatment and instead addressed transgender students’ access to school restrooms 

“[
” (July 19, 2024 Tr. at 

“

”
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But none of the European countries discussed by the state’s 

Thus, while the state’s experts disagree with the prevailing medical 

—

—

nowledging there is no such thing as “a psychiatric methodology that’s been proven 

effective in changing a person’s gender identity”).)  (

’

recommendations based on “low quality” or “very low quality” 

Dr. Cantor’s report makes the following claims: (1) t (“NHS”) 
“ ” and, according 

’

“ ,” the 

the Swedish Board of Health and Welfare “recommends restraint when it comes to hormone treatment” 
and has “limited medicalized treatments for gender dysphoria in minors to clinical research studies 

rd” (Ex. A at ¶ 28
“

” (5) Norway’s Healthcare Investigation Board 

“ ” 
“

” (Ex. A at ¶ 301). The most we can
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— —

based on “low quality” or “very low quality” 

—which provide “high quality” evidence on 

—

Thus, “the

‘ ’ ‘ ’

”  

’

Evaluation (“GRADE”) “ ” “ .” (

, Ex. 22 at ¶ 18.) Generally, GRADE categorizes randomized controlled trials as “high 
quality” evidence and nonrandomized trials and observational studies as “low quality.” (Ex. 22 at ¶ 19

either “strong” or “weak.” (July 16, 2024 Tr. at 143
called “low quality” evidenc

aff’d 
(“

”
, 935 F.3d at 769 (referencing the government’s acknowledgment that “t

‘ ’ ‘ ’ ”); 
(“[T]

—
—

”).

F
ra

nk
lin

 C
ou

nt
y 

O
hi

o 
C

ou
rt

 o
f A

pp
ea

ls
 C

le
rk

 o
f C

ou
rt

s-
 2

02
5 

M
ar

 1
8 

12
:0

3 
P

M
-2

4A
P

00
04

83



—

—

Indeed, as discussed more below, the trial court’s decision 

rt’s substantive analysis of 

y guidelines in majority opinion’s analysis);

“

”
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(noting “

”); 

(“

’

”).

’

associated with a recommended treatment, the minor child’s parents or guardian 

—

—

29, 34.)  Assent is a lesser standard of informed consent “in the sense that it 

[and] limitation[s]” associated with undergoing the recommended medical intervention.

– –
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consent of the minor’s parent or guardian.

“Pubertal onset typically ranges between the ages of 8

designated female at birth and between 9 and 14 for people designated male at birth.” 

“puberty blockers”

“Puberty is the process of physical changes driven by hormone activation of pulsatile signals from the 

che, or testicular enlargement and sperm production.” (Ex. 23 at ¶ 28.)
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“

”

WPATH Guidelines at S50 (describing “comprehensive biopsychosocial assessment” that healthcare 
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’

’ ’

’
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— —

’

’

’

“People whose sex designated at birth aligns with their gender identity are cisgender.” (Ex. 23 at ¶ 22.)
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—

—

—

—

— —

this social transition, she went “from a child that had been very distressed and very upset 

to now being able to express herself as she wanted to be.” 

— —
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’

“ ”

“thinking about death so that she could be who she knew herself to be.”

’

’

’

’

girl publicly, “[h]er distress ceased and melted away almost instantaneously.”

as “a thriving, happy, health .”

concern that if Grace had to undergo male puberty, “

world authentically and freely to be herself.”
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’

minors “for the purpose of assisting the minor individual with gender transition ”

’

’
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’

“CLEARLY EXPRESS[]” A SINGLE SUBJECT IN ITS 

’

CONSTITUTION (THE “HEALTH CARE FREEDOM 
AMENDMENT,” OR “HCFA”), AS H.B. 68 
UNLAWFULLY “PROHIBIT[S]” AND/OR “IMPOSE[S] 
A PENALTY … FOR” THE SALE OR PURCHASE OF 

’

’
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“

” “

” ’

“

”

(“[I]

”)

It is axiomatic that “we 

”  

“

”

at ¶ 28 (“[E]ven 

”)

“

”

“

”
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“

”

(“

”); 

(advising courts “to avoid 

” because it “ ‘

’ ”)

(1912).  “

”

Only if it “clearly appear[s] that the law is in direct c

” will we declare it unconstitutional. 

we “

”

We “must ’

” 
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“are not directing a challenge toward those parts of 

”

enforcement of H.B. 68’s 

’ July 24, 2024 Pls.’ Rebuttal to Defs.’ Closing Brief at 

H.B. 68’s ban on 

(the “prescription ban”)

’ —

— ’

— —

’

Ohio’s Battle for Health Care Freedom
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“Compel” includes the levying of penalties or fines.

“Health care system” means any public or private entity 

“Penalty or fine” means any civil or criminal penalty or 

“for the purpose of assisting the minor individual with 

gender transition,”

sphoria “shall be considered 

” “

board.” 

has broad authority to “regulat[e] 

the practices of medicine and surgery,” the power “to take disciplinary action ” 
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at issue are “ ,” which 

can be considered “wrongdoing i

health care industry” is borne out by the Ohio General Assembly’

“shall be considered unprofessional conduct.”

, including “[f]ailure to maintain minimal standards applicable to the selection or 

of drugs or other modalities for treatment of disease” and “[a] departure from, or the failure 

circumstances”

“

”

R.C. 4723.06(A)(1) (“The board of nursing shall . . . [a]dminister and enforce the provisions of 

ules adopted under this chapter.”); R.C. 4732.17 
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“ ‘

’ ”

’

“health care” itsel “preserve[s] freedom in the market for buying (or 

.” ’

“health care” is not defined in the HCFA ’

interpretation, we would have to either add language (“licensed”) 

language (“health care health insurance”) that 

“ ”

“ ‘

’ ”

“ ”

“

”

“

”

using the disjunctive “or” to separately 

“health care” and “health insurance,” 

’
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“health care” would not be included in Sections 21(B) and (C).  And 

if “health care” was intended to 

“ health care”

Ohio Revised Code, “health care” has been 

“[A]

’ ” 

definition is consistent with the relevant dictionary definitions of “health care.” 

(defining “health 

care” as “

’ ” and “ ”)

] (defining “health 

care” as “e ’

”)

of “health care” 

’

“ ‘ ’ ” which 
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’

—

prescribing “a cross

the minor individual with gender transition”—

analysis of this issue is limited to appellants’ right to — —

to by the minors’ parents or guardians.  

’

Section 21(D) (“

industry”)

medications to minors “shall be considered unprofessional conduct”)

— —

’

(“Section 1”) 
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’

“
” [initiative and referendum]

“ ”

“

”

“[i] ‘ ’ ”

This means “

.”

’s prescription ban 

determine the meaning of “wrongdoing in the health care industry” in 

Significantly, “wrongdoing” 

reading “wrongdoing” in conjunction with the 

—preceded by “fraud” and followed by “in the health care 

industry”—“the term ‘ ’

’
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actions committed in the course of providing care.” ’

’s reference to “wrongdoing in the health care 

industry” should be construed as “reserv[ing] to the General Assembly the power to identify 

” ’

’

and the plain meaning of “wrongdoing ”

—

—

meaning of “wrongdoing” as used in Section 21(D). 

“Wrongdoing” is defined as “evil or improper behavior or action” and “a

instance of doing wrong.” Meriam

(defining “wrongdoing” as “a bad or an illegal action”)

’ “

‘ ’

.” ’

Appellants alternatively suggest that “wrongdoing” in Section 21(D) “could refer to conduct that was 
already unlawful at the time the HCFA was enacted.” (Appellants’ Brief at 53.) We do not find this proposed 

— —
today in the state of Ohio. We are also reticent to construe “wrongdoing” in terms of
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’

’

’

freedom to choose health care by enacting legislation that declares it “unprofessional 

conduct” for a physician to follow the widely accepted protocols and prevailing standards 

— —

of “wrongdoing in the health care 

”

meaning of “wrongdoing in the health care ”
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’

’

for “unprofessional conduct ”

treatment alleged to be “ ”

are, in fact, “health care.”
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’

act in what they believe is in their child’s best interest—

—

“ ‘

’ ”  (

appellants’ right to purchase this type of medical 

“punish wrongdoing in the health care industry” by enacting laws 

’

“wrongdoing”

’

’
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the state’s

’ to “Ohioans’ 

right to make their own individual health care decisions” under the HCFA ( Appellants’ 

review of the record and the parties’ briefing

our resolution of this assignment of error ultimately turns on what “wrongdoing” i

between who is asserting the right since a minor’s access to healthcare is

(“The common law historically has given recognition to the right of parents, not merely to 

’s actions, but to speak and act on their behalf.”).

’

’

exercise of the state’s police powers. In any event, we believe the separate opinion’s police
68’s prescription ban violates the HCFA.
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’

’

’

—

prescribing “a cross

purpose of assisting the minor individual with gender transition”—

’

guarantees every person the right to a “remedy by due course of law” “

him in his land, goods, person, or reputation.”  Since 1887, the Supreme Court 

’

’

’

The state acknowledges that “[b]ecause the federal due
to confer substantive rights, the Due Course of Law Clause has been interpreted to do the same.” (Appellees’ 

— —
understanding, Ohio’s Due Course of Law Clause conferred no substantive rights. (Appellees’ Brief at 73, 
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’s “established method of substantive

process analysis has two primary features.” 

First, the court has “observed that the Due Process Clause specially protects those 

‘ ’

’ ‘ ’ ‘

’ ”

Second, the court has “required in substantive ‘

’ of the asserted fundamental liberty interest.”

Amendment to define new fundamental liberty interests without “concrete examples 

involving fundamental rights found to be deeply rooted in our legal tradition.” 

“ ‘

’ ’ ”

’

’

1) “a 
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’s gender transition,” or (2) “a broader right to direct a 

’s healthcare even when the State has barred the particular practice the parents seek.”

’

“

” 

an “essential” and “basic civil right” to raise 

a “fundamental liberty interest” in the care, custody, and management of 

right of parents to “establish a home and bring up children” and to “control the education 

of their own”); 

right “to direct the upbringing and education of children under their control”); 

, 406 U.S. 205, 232 (1972) (recognizing the “primary role of the parents in the 

tradition”); , 321 U.S. 158, 166 (1944) (“[i]t is cardinal with us that 

and freedom include preparation for obligations the state can neither supply nor hinder”); 

, 405 U.S. 645, 651 (1972) (“[i]t is p

‘

’ ” (citation omitted)); 

ourt has “

relationship between parent and child is constitutionally protected”); 

602 (“[o]ur jurisprudence historically has reflected Western civilization concepts of the 

family as a unit with broad parental authority over minor children”); 

455 U.S. 745, 753 (1982) (discussing “[t]he fundamental liberty interest of natural parents 

in the care, custody, and management of their child”); , 521 U.S. at 720 (“[i]n a 

‘ ’

’ ”
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custody, and control of their children is “perhaps the oldest of the fundamental liberty 

interests” recognized by our courts. 

604 (observing that parents “retain 

[institutionalized] care for their children, subject to a physician’s independent examination 

”)

syllabus (holding that “[t]he ‘ ’

”)

ing chemotherapy over parents’ 

objections when a minor’s condition is immediately life

2151.011(B)(21) (defining “[l]egal custody” in context of juvenile matters to mean “a legal 

ilities”); Juv.R. 2

’

’ a “high duty” to recognize 

’

’
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“
” 

’

’

“ ”

’

’

’

’
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’ —

’

’

’

’

’

“

’

’ ”

“ ’ ‘

’

’ ”

’

Sixth Circuit’s overly 
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trial court acknowledged “that parents have a fundamental liberty 

”

’

’

’

— — ’

’

“

” 

Observing that “[t]he h ’

,” the 

court determined that its “ ‘ ’

” 

’
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’

“ ”

a form of “health care” in 

affirming care at issue in this case is “health 

care.”  Indeed, the trial court that “[g]ender transition services constitute 

‘ ’ ”

— ’

any purpose other than “assisting 

the minor individual with gender transition,” —

’

that is “ ‘ ’ ’ ” 

’
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’ ’

’

’

“ ” “ ”

“ ”

(“

‘

’ ‘ ’ ”); 

opining that “

” 

in a First Amendment case and expressing a reluctance “

’ ”

’

’

–
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’

.  Thus, “[i]
”

–

Vaccination with “Sabin’s OPV” 60 Years After Its Introduction in Italy: An Unforgivable “Delay”

–

] (“
”).
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’

’

—

—

’

—that “[g]ender transition services constitute ‘ ’ ” (

— ’

Thus, the state’s argument 

’

that doctors’ archaic medical procedures during the nineteenth century—
—“were not very successful, and sometimes even 

dangerous”); ’
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’

’

“assisting the minor 

individual with gender transition,” minors in Ohio can 

’

“

’ ’

such medical care is necessary.”  

aff’d

’ ’

—

’ —falls within the ambit of “medical care” a parent has a 
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’s prescription ban ’

’

— —

“

.”

H.B. 68’s complete ban on the 

—

which unequivocally burdens parents’ exercise of their fundamental right to direct the 

— state’s compelling 

H.B. 68’s prescription ban under the rational

parents’ fundamental right to direct the medical care of their children

appellants’ due course of law claim ’

“for the purpose of assisting the 

’

rational basis standard, the challenged law must “ ‘
of the public’ ” and not be “ ‘ ’ ” 
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minor individual with gender transition,” as provided in R.C. 3129.02(A)(2), is 

We recognize “[t]

” 

But “

‘ ’ ” does 

’

’

“ ” because we retain “

”

recommendations of qualified medical professionals and choosing to treat their children’s 

— —

“
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’

”

on the use of puberty blockers and hormones “for the purpose of assisting the minor 

transition,” the Ohio General Assembly has done precisely that

’

— —

’

’

choice to allow the same treatment for cisgender minors as long as it is not “for the purpose 

of assisting the minor individual with gender transition,” R.C. 3129.02(A)(2), therefore 

from “experimental” treatment and the longer

’

’
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’

’

Notably, the state’s expert, Dr. Levine, represented in his report that “[r]ecent studies have varied in rate 
of regret from zero (de Vries et al, 2024) to 30% (Roberts et al, 2022).” (Ex. B at ¶ 141.) However, the Roberts 

29.) At most, evidence in the record suggests “that [regret] occurs 
but not that it’s common.” (July 15, 2024 Tr. at 182.) 
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’s

’ —

—

’

’

providers “ ‘ ’ children” or its concerns about the 

hormones given the “profound lifetime effects” of such treatment

(Appellees’ Brief at 

’

’

’

—

’ —

of the state’s experts ’
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demonstrates that “lesser, more exact restrictions may achieve the 

legislature’s results.”  

’s reliance on those reviews does not achieve the “close 

” strict scrutiny requires. 

’

’

’

vine expressing general concerns about clinicians providing “rapid access to endocrine 

care” without comprehensive evaluation and psychotherapy)), or pertains to medical care 

’s 
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— —

H.B. 68’s

“

’ ”

children’s hospital. I have also been told, by those who are now 
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child’s care team informs their decisions, it is the parents who 

for that child and for that child’s family. Families are 

child, the child’s parents, and the medical team all agree that 

hormones “for the purpose of assisting the minor individual with transition”
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’

’s 

’

, H.B. 68’s 

ren’s gender dysphoria diagnosis and corresponding symptoms in accordance with 

parents’ ability to access medical care for their children is not 

the state’s articulated interest: the protect

’s the state’s 

’

puberty blockers or hormone therapy to minors “for purposes of assisting the minor 

individual with gender transition” ’

Other than generally asserting that it has a right to “set the menu” of lawful health care, the state did not 
substantively argue in its brief that H.B. 68’s prescription ban is a valid exercise of the state’s police powers. 

Appellees’ Brief at 74 75.) In any event, we believe the separate opinion’s determination that H.B. 68’s 
prescription ban is a clearly erroneous unreasonable exercise of the state’s police powers because it 

appellants’ fundamental right to care for their children “beyond the necessities of the 
situation” and is not impartial further supports our conclusion that H.B. 68’s prescription ban is 
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they “are not directing a challenge toward those parts of H.B. 

68 that prohibit surgical procedures” (Appellants’ Brief 

H.B. 68’s

Because our resolution of appellants’ second and fourth 

requested relief for appellants’ stated harm—

—appellants’ first assignment of error is moot under 

We likewise find appellants’ third assignment of error—

3129.02(A) unconstitutionally interferes with the minor appellants’ right to equal 

—

solution of appellants’ second and fourth assignments of error.

’

rendering moot appellants’ first and 

enforcement of H.B. 68’s provisions banning the use of puberty blockers and hormones “for 

transition.”
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—

I decline to address the third assignment of error regarding whether H.B. 68’s 

that H.B. 68’s ban on prescription of puberty

appellants only and would find that H.B. 68’s ban on prescription of puberty

ppellants’ right to purchase health care pursuant to the Health Care Freedom 

appellants regarding whether H.B. 68’s ban on prescription of puberty
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Therefore, I would reverse the trial court’s decision regarding the fourth 

assignment of error and also reverse the trial court’s decision regarding the second 

—

—

As the majority explains, appellants expressly do not challenge H.B. 68’s ban 

any other provision of H.B. 68, including what the majority refers to as the “sports 

ions” and the “custody provision.”  Therefore, I do not address or make any 

of H.B. 68.  I limit my analysis to appellants’ claims for declaratory and injunctive re
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Accordingly, references in this separate opinion to “H.B. 68 prescription ban,” “H.B. 68 

ban,” “the prescription ban,” or “the ban” refer only to the ban on prescription of puberty

Appellants’ Fundamental Right to Care for their Children in the 

protects “the right of the individual to . . . establish a home and bring up children[.]”  

observed “the interest of parents in the care, custody, and control of their children” is 

“perhaps the oldest of the fundamental liberty interests recognized by [the] Court.”
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United States Supreme Court has recognized the fundamental right of parents to “make 

decisions concerning the care, custody, and control of their children.”  

to this case, the court has held that parents’ rights include the “high duty” to “recognize 

symptoms of illness and to seek and follow medical advice [for their children].”  

7208, ¶ 16 (holding that parents’ “fundamental liberty interest in the care, custody, 

and management of their children” is “protected by the Due Process Clause of the 

Ohio Constitution”).  It has long been settled into the law that “parents have a fundamental 

liberty interest in the care . . . of their children.”  

appellants assert pursuant to Ohio’s Due Course of 

h duty to “recognize symptoms of illness and to seek and follow medical advice,” in the 

“Since 1887, [the Supreme Court

Constitution.”  

474 U.S. 327, 331 (1986) (“While the Due Process Clause of the Fourteenth Amendment on its face would 

some government actions ‘regardless of the fairness of the procedures used to implement them.’ ”).  Notably, 
has “recognized substantive

Constitution.”  

F
ra

nk
lin

 C
ou

nt
y 

O
hi

o 
C

ou
rt

 o
f A

pp
ea

ls
 C

le
rk

 o
f C

ou
rt

s-
 2

02
5 

M
ar

 1
8 

12
:0

3 
P

M
-2

4A
P

00
04

83



H.B. 68’s Prescription Ban Does Not Survive the Strict
Appellants’ Fundamental Right to Care for their Children 

“If the challenged legislation impinges upon a fundamental constitutional 

scrutiny standard.”  

scrutiny test to determine whether H.B. 68’s ban on prescription of 

(Thomas, J., concurring) (asserting the Court’s precedent establishes that “parents have a 

fundamental constitutional right to rear their children” and that strict scrutiny should apply 

infringes on a fundamental right is unconstitutional unless the statute is “narrowly tailored 

to promote a compelling governmental interest.”  

There is no dispute that the state has a compelling interest in “protecting the 

health and safety of its citizens, especially vulnerable children” as the General Assembly 

Like the majority, I reject the state’s framing of a parent’s fundamental right to care for their children so 
specific medical treatments not “ ‘ “deeply rooted in this Nation’s history and 

” ’ ”  (Majority Decision at ¶ , quoting Appellees’ Brief at 74, quoting 
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focus of my analysis is whether the H.B. 68’s prescription ban is narrowly tailored to 

I would find that H.B. 68’s complete ban on the prescription of puberty

narrowly tailored to promote the state’s compelling interest in protecting children.  The text 

presented by the state’s experts reveal several alternatives the state itself has considered to 

achieve its compelling interest.  These alternatives demonstrate H.B. 68’s c

that could ameliorate the General Assembly’s identified concerns, such as e

(2)(D), (F), and (G).  Moreover, the testimony of the state’s expert witnesses also suggested 

H.B. 68 defined “gender related condition” as “any condition where an individual feels an incongruence 
’s gender identity and biological sex. ‘Gender related condition’ includes gender 

dysphoria.”

1998 edition of WPATH’s Standards of Care, testified that his committee’s recommendations included two 
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(July 18, 2024 Tr. at 194.)  Appellants’ experts also testified 
to the importance of ongoing therapy.  Dr. Jack Turban testified that the “guidelines specifically say that 

r they’ve started 

and that it’s still the appropriate ongoing treatment.”  (July 15, 2024 Tr. at 127.)

therapy should be part of a continuing psychiatric process, asserting “in many places, the risk of hormone 

it belongs to the psychotherapist.”  (July 18, 2024 Tr. at 100.)  Levine continued, “I think the 

as the child’s ambivalence begins to show up and they begin to worry about what’s going to become of them 
I’m talking about giving the parents and giving the child a chance to think about 

of this, you see.  It can’t be just something said between the doctor and patient over a 30
interchange.”  (July 18, 2024 Tr. at 100

Dr. Levine acknowledged that he has “expressed concerns about when 
clinicians provide . . .  ‘rapid access to endocrine care,’ . . . to minors with gender dysphoria without 
comprehensive evaluation and psychotherapy.”  (July 18, 2024 Tr. at 115.)  He furth
with “people very quickly mak[ing] the diagnosis and recommend[ing] affirmative care” rather than 
“find[ing] out what’s going on and get[ting] them appropriate care that’s not hormonal at first[.]”  (July 18, 

197.)  Dr. James Cantor observed that “[a] psychiatrist is rarely the person who writes the prescription for 

go onto hormones” and implied there should be an interdisciplinary process in 
11.)  Appellants’ expert Dr. Sarah 

“f
benefit of collaborating with other experts in the field[.]”  (July 16, 2024 Tr. at 27.)  Dr. Corathers also 

she and her team provide for gender dysphoria “is amongst the 
most deliberative and thoughtful and methodical of the many things that we do in pediatrics.”  (July 16, 

“[t]he risk of both testosterone 
”

but cautioned that orally administering testosterone is “generally not done because of the significant and 
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toxic effects on the liver.”  (July 19, 2024 Tr. at 43.)  Appellants’ expert Dr. Corathers testified to measures 
taken to mitigate risks, including regarding dosing.  She testified that with testosterone “we start at low 

Dr. Levine testified that “it would be ideal if we could design a multisite, a 

onditions?”  (July 18, 2024 Tr. at 

I take judicial notice of Governor DeWine’s statement when announcing his veto of H.B. 68.  In that 

I share the Legislature’s concerns about clinics that may 
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summarized alternatives and only point them out as examples of the state’s own 

presented by the state’s witnesses, and the Governor’s veto statement, the H.B. 68 

prescription ban is not narrowly tailored to promote the state’s compelling government 

Therefore, I would find H.B. 68’s ban on prescription of puberty

appellants’ fundamental right to care for their children

Appellants’ Fundamental 
the State’s Exercise of Police Power 

children’s health care, “no such right has ever been viewed as operating to override the 

State’s right to define allowable medical care—

menu.”  (Appellees’ Brief at 74 75.)  What appellees refer to as the state’s right to “define 

allowable medical care” or “set the menu” is founded in the state’s polic

“A traditional exercise of the states’ ‘police powers [is] to protect the health 

and safety of their citizens.’ ”  

Within its discussion of the equal protection clause, appellees express concern that “tailoring arguments 
cannot be separated out into surgical and medication contexts.” (Appellees’ Brief at 71.)
conclusion that the H.B. 68 prescription ban is not narrowly tailored to promote the state’s compelling 

surgery, the Governor’s veto statement and acknowledgement that it opposes surgery, and the evidence in 
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However, contrary to the state’s suggestion, 

“[T]he guarantees of the Ohio Constitution are subject to a reasonable, 

interest of public health, safety, morals, or welfare.”  

Therefore, it is necessary to consider whether H.B. 68’s ban on prescription of puberty

exercise of the state’s police power given that it infringes upon parent appellants’ 

To determine if the state’s exercise of police power is valid, Ohio courts apply 

which held “ ‘[the] legislation must be reasonable [and] not arbitrary.’ ”  

further held “a court will not invalidate the judgment of the General Assembly as to whether 

erroneous.”  

requirements for physicians under R.C. Chapter 4731 are a justifiable exercise of the state’s police power);  
, 101 Ohio St. 158, 159 (1920) (“It has long been well settled in the jurisprudence of Ohio 

power upon the further and higher ground, the regulation of public health.”)

are violated pursuant to Ohio’s Due Course of Law Clause.  The court has explained that 
, “ ‘an enactment comports with due process [under the Ohio 

Constitution] “if it bears a real and substantial relation to the public health, safety, morals or general welfare 
of the public and if it is not unreasonable or arbitrary.” ’ ”  

appellants’ right to care for their children is fundamental, I will consider the 
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H.B. 68’s Prescription Ban is not a Valid Exercise of Police Power as to 
Appellants’ Fundamental Right to Care for their Children 

of the state’s police power as to parent

the court found “upon weighing the evidence received at trial, . . . [that] countries once 

the care.”

With respect to review of the trial court’s factual determinations, this court has held that because “the 
issuance of an injunction lies within the trial court’s sound discretion and depends on the facts and 

. . our standard of review for the trial court’s factual 
determinations is whether there was an abuse of discretion.”  

Dist.) (“If an 

will not be reversed on appeal.”).
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court further found “upon weighing the evidence received at trial, . . . [that] the medical 

care banned carries with it undeniable risk and permanent outcomes.”  (Aug. 6, 2024 

One of appellants’ expert witnesses, Dr. Turban, testified that in response to systematic reviews, some 
European countries “redesigned how [gender

”
Kingdom recommended “puberty blockers still be made available but within the context of clinical studies 
so that more data can be collected” and “gender
still be available at age 16 when clinically appropriate.”  (July 15, 2024 Tr. at 168
testified that Sweden “similarly recommended that care be provided within clinical research contexts.”  
(July 15, 2024 Tr. at 169.)  Another of appellants’ experts, Dr. Armand Antommaria, testified that in the 
United Kingdom’s public health system, “GnRH analogs are not available to minors for gender

will become available later in this calendar year.”  (July 16, 2024 Tr. at 18
that “gender
to individuals 16 years of age and older” in the United Kingdom.  (July 16, 2024 Tr. at 189.)  One of appellees’ 

conclusion that there was an “enormous area of unknowns, and the risks are well

are worth it.”  (July 17, 2024 Tr. at 80.)  

“reversed course” and “are now restricting, very greatly, the access to medicalized transition,
nature of the transitions.”  (July 17, 2024 Tr. at 88.)  Cantor further claimed that “with some exceptions 
for research, they are all, as I’m saying, reversing course and now restricting either entirely, or almost 
entirely, access to medicalized transition for minors.”  (July 17, 2024 Tr. at 88.)  Later in his t
Cantor stated that in response to systematic reviews, European countries “began greatly restricting the 
medicalized transition of minors” and “essentially banned it, other than research purposes ” and that in 
those countries “the model has indeed become that psychotherapy is the primary go to response.”  (July 18, 

appellants’ expert witness, Dr. 
remaining on a puberty blocker for an extended period created a risk to bone health because “you need 
either estrogen or testosterone to mineralize the bones.”  (July 15, 2024 Tr. at 244.)  
that the longer an individual was on hormone therapy medications, “the more likely they are to cause 
infertility.”  (July 15, 2024 Tr. at 249.)  Dr. Corathers testified that “the risks of medical treatments for 
gender dysphoria are manageable; they’re comparable to when we use [the] same medications to treat other 
conditions.”  (July 15, 2024 Tr. at 301

acknowledged that “
”  (July 15, 2024 Tr. at 330.) However, she further testified to her belief that “[i]nfertility is not 

inevitable with this treatment.”  (July 16, 2024 Tr. at 101.)  Dr. ommaria testified that “[t]he 

F
ra

nk
lin

 C
ou

nt
y 

O
hi

o 
C

ou
rt

 o
f A

pp
ea

ls
 C

le
rk

 o
f C

ou
rt

s-
 2

02
5 

M
ar

 1
8 

12
:0

3 
P

M
-2

4A
P

00
04

83



Notwithstanding that the trial court’s factual determinations supporting its 

68’s ban on prescription of puberty

appellants’ fundamental 

right to care for their children “beyond the necessities of the situation” and is not impartial.  

Regarding what constitutes “reasonable,” in a key decision, the Supreme 

estrogen can promote clotting which could lead to a condition called ‘pulmonary embolism,’ or stroke; and 
”

asserted that “
comparable risks.” Appellees’ experts 
testified that “if we have a youth who is put on puberty blockers as soon as puberty starts, so their gonads 

sex hormones, that’s it: 

from one to the other.  It’s the combination that has the wors
doesn’t really capture the full picture of the typical trajectory, because so many do 

other.”  (July 17, 2024 Tr. at 126 .)  Similarly, another of appellees’ 
expert witnesses, Dr. Hruz, testified that “the risks [of using puberty blockers] are greater in treating gender 

normally timed puberty.”  (July 19, 2024 Tr. at 38.)  
sex hormones, testifying that “of major concern is the exposure of an immature gonad to sex

probability, to have irreversible effects on that gonad.”
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The H.B. 68 Prescription Ban Interferes “Beyond the Necessities of 
the Situation” 

appellants’ fundamental rights to care for their children “beyond the necessities of the 

ion.”   

68 itself, H.B. 68’s uncodified provisions, the record of this case, and the veto statement of 

Second, regarding the “high duty” that parents have to “recognize symptoms 

of illness and to seek and follow medical advice,” the United States Supreme Court has 

The law’s concept of the family rests on a presumption that 

capacity for judgment required for making life’s difficult 

Commentaries on American Law *190.  It is the parents’ maturity, experience, and capacity 

children’s best interest.  
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testified that “[n]ot only are there sometimes risks, but the vast majority of medical interventions have risks 
involved in them.”  (July 16, 2024 Tr. at 146.)  When discussing medical ethics, Dr. Cantor testified “[t]here’s 

are worth the potential benefits.”  (July 18, 2024 Tr. at 20.)  Dr. Hruz testified that “[a]ll medications tha
physicians prescribe have potential risks in addition to the benefits that are being sought” and asserted that 
“any and all physicians need to carefully assess the relative risks and benefits of any medications that they 
prescribe.”  (July 19, 2024 Tr. a

ppellees argue the H.B. 68 ban is reasonable because “[c]hildren lose bone density and become 

responsiveness for life.”  (Appellees’ rief at 66.)  Appellees further argue that “the State can reasonably 

of what they are deciding.  Thus, a limit on all minors is the only way to meet Ohio’s interest.”  
(Appellees’ rief at 69.)  Appellees’ witnesses similarly testified about a child’s inability to fully 

Cantor rhetorically asked, “[h]ow can a prepubescent 
meaningfully make a decision never to have an experience that they haven’t experienced and can 

understand what they’re risking?  But that’s exactly the position that we’re putting these kids in, sacrificing 
term soothing that we’re not sure actually 

works.”  (July 17, 2024 Tr. at 128 Levine similarly opined that “13
a very limited capacity to understand what it’s like to be an adult, what it’s like to have a sexual function or 
dysfunction, what it’s like to want to be a parent, what it’s like to be healt
to have lifelong medical care as opposed to occasional care when they’re ill.” (July 18, 2024 Tr. at 96.)  Chloe 

think “any child really understands what ‘permanence’ really means.”  (July 19, 2024 Tr. at 110.)  Cole 
further testified in retrospect, “I don’t think, at the age that I was, 

didn’t.”  (July 19, 2024 Tr. at 110.)  Appellants’ expert witnesses implicitly recognized that minors may not 

testified that she tries to use “the most developmentally appropriate language for the adolescent” when 
discussing fertility issues, acknowledging that “some teens are able to engage very directly in conversations 
around reproductive and sexual health, others less so” and that “in the case of a younger individual or less 

scent, those conversations may be directed, initially, primarily at the parent.”  (July 16, 2024 
Tr. at 34.) Dr. Corathers further testified that “in [her] clinical practice, it is that the parent is taking 

cetera.” (July 16, 2024 Tr. at 122.)  Dr. Antommaria testified “[m]edical decision
tric patients don’t have medical decision

parents or legal guardians are authorized to legally consent to treatment on their behalf.”  (July 16, 2024 
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appellants, fails to take into consideration a parent’s high duty of care to 

“recognize symptoms of illness and to seek and follow medical advice.”  It fails to take into 

nts are presumed to have “what a child lacks in maturity, 

experience, and capacity for judgment required” for understanding and assessing the risks 

Third, one of the state’s experts acknowledges that there do exist “fraught” 

s said, “about protecting human life.” (

minors in a “handful cases” involving “particularly fraught circumstances.”  (July 18, 2024 Tr. at 111.)  
Levine also responded in the affirmative when asked “Going forward, whether you would approve 

correct?”
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appellants’ fundamental right to care for their children “beyond the 

necessities of the situation.”

appellants’ 

fundamental right to care for their children “beyond the necessities of the situation,” I 

“Impartial” is defined as “[n]ot favoring one side more than another; unbiased and 

disinterested.”  Black’s Law Dictionary

appellants’ fundamental right to care for their 

children and to exercise their high duty to “recognize symptoms of illness and to seek and 

follow medical advice.”  Only parents of minors who are being or who w
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ir children’s best interest to care for their children with prescription of these drugs.  For 

appellants’ fundamental right to 

care for their children “beyond the necessities of the situation” and is not impartial, I would 

etermined and documented in the minor individual’s medical record 
that terminating the minor individual’s prescription for the cross
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find that H.B. 68’s ban on prescription of puberty

supporting the conclusion that H.B. 68’s ban is “beyond the necessities of the situation” 

H.B. 68’s Prescription Ban Violates Ohio’s Due Course of Law Clause

ment (“HCFA”), as to parent

Appellants’ Right to Purchase Health Care in the Context of this 

surgery, the Governor’s veto statement and acknowled
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“Health Care” Defined in the Context of this Case and the HCFA 

I would find that the term “health care,” for the purposes of this case and the 

The state argues that Section 21 only “preserve[s] freedom in the market for buying (or refusing to buy) 
” ’ The state’s reference to 

“licensed” health care is a misnomer to the extent it suggests that particular health care procedures, 
methodologies, and treatments are “licensed” in Ohio. Generally, Ohio does not “license” particular 
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The State’s Police Power Authority to Define “Wrongdoing” in the 

Division (D) of the HCFA states that Divisions (B) and (C) do not affect “any 

in the health care industry.” (Emphasis added.) 

ssembly to constitute “wrongdoing.”  

gender transition is “wrongdoing” and therefore it is excepted from the protections of 

, 101 Ohio St. 158, 159 (1920).  The General Assembly’s power to identify 

and prohibit medical procedures that it considers “wrongdoing” is founded in the state’s 

Therefore, the question before this court is whether the General Assembly’s 

appellants’ right to purchase health care 
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H.B. 68’s Prescription Ban is not a Valid Exercise of Police Power as to 
Appellants’ Right to Purchase Health Care

To determine whether H.B. 68’s ban violates Divisions (B) and (C) of the 

HCFA, the majority considers the plain meaning of the term “wrongdoing.”  However, 

appellants’ right to purchase, pursuant the HCFA, physician

experience gender related conditions; (b) the ban does not consider a parent’s high duty to 

a parent’s maturity, experience, and capacity to make difficult judgments and exercise 

informed consent to act in their children’s best interest; and (c) the ban does not consider 
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Assembly’s H.B. 68 prescription ban is an unreasonable exercise of the police power as to 

appellants’ right, pursuant to the 

for the purpose of assisting with gender transition “beyond the necessities of the situation” 

appellants’ right pursuant to Article I, Section 21 of the Ohio Constitution, the 

I decline to address whether H.B. 68’s ban on the prescription of puberty

independent right separate from their parents’ right to purchase health care.    
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