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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

ALISHEA KINGDOM, et al.,
Plaintiff,

Case No. 1:25-cv-00691
V.

DONALD J. TRUMP, et al.,

Defendants.

EXPERT DECLARATION OF OLE-PETTER HAMNVIK, M.B. B.Ch. B.A.O., M.M.Sc.,
IN SUPPORT OF MOTION FOR UPDATED PRELIMINARY INJUNCTION

I, Ole-Petter Hamnvik, hereby declare and state as follows:

1. I am over the age of 18, of sound mind, and in all respects competent to testify.

2. I have been retained by counsel for Plaintiffs as an expert in connection with the
above-captioned litigation.

3. I have actual knowledge of the matters stated herein. If called to testify in this
matter, [ would testify truthfully and based on my expert opinion.

4. This declaration is based on my own clinical, educational and research experience
as a board-certified endocrinologist with experience in assessing and providing gender-affirming
hormone therapy to people with gender dysphoria, as well as review of the relevant literature. It
is also based on my clinical, educational and research experience with a wide range of medical
conditions that are treated with the same medications that are used in gender-affirming hormone
therapy for the treatment of gender dysphoria.

5. In preparing this declaration, I have reviewed the following case-specific
material: the Bureau of Prisons’ (“BOP”’) Program Statement 5260.01, Management of Inmates
with Gender Dysphoria (the “Program Statement”); the Memorandum on Program Statement
5260.01, Management of Inmates with Gender Dysphoria (Feb. 19, 2026) (the “Memorandum”);
and the expert declaration of Dr. Kristopher Kaliebe dated September 19, 2025 (“Kaliebe

Declaration” or “Kaliebe Dec.”).
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L. BACKGROUND AND QUALIFICATIONS

A. Qualifications

6. I received my medical degree (M.B. B.Ch. B.A.O.) from the Royal College of
Surgeons in Ireland (RCSI) in 2005 with First-Class Honors, and my Master of Medical Science
(M.M.Sc.) from Harvard Medical School (HMS) in 2014.

7. I completed one year as an intern followed by one year as a Senior House Officer
at Beaumont Hospital, Dublin, Ireland.

8. I completed 3 years of Internal Medicine Residency at Brigham and Women’s
Hospital (BWH) in Boston, MA in 2010, and also spent one additional year as a Chief Medical
Resident (overseeing the training of the hospital’s internal medicine residents). I remained at
BWH for a 3-year Clinical/Research Fellowship in Endocrinology, Diabetes and Metabolism.
During this time, I received training in clinical endocrinology as well as in the execution and
interpretation of research.

9. I have been Board Certified by the American Board of Internal Medicine in
Internal Medicine since 2010, and in Endocrinology, Diabetes and Metabolism since 2012.

10. I have been an Associate Physician in the Division of Endocrinology, Diabetes
and Hypertension at BWH since completion of my training in 2014, where I currently see
patients in an outpatient endocrinology clinic.

11. My clinical practice spans the full spectrum of adult endocrinology. This includes
evaluation and management of patients with hormone excess (e.g., hyperthyroidism,
hyperprolactinemia), hormone deficiency (e.g., hypothyroidism, type 1 diabetes), structural
problems in endocrine glands (e.g., nodules of the thyroid, adrenal, or pituitary glands), and other
conditions that do not fit this framework (polycystic ovary syndrome (PCOS), osteoporosis,
gender dysphoria). Many of the conditions that I see are treated with androgens (primarily
testosterone) or estrogens, for example estrogen-containing birth control pills in PCOS,
testosterone for impaired testicular function in cisgender men, and hormone therapy for
menopausal symptoms in cisgender women. Part of my clinical time is spent supervising the
endocrinology fellows’ clinic at BWH, where the fellows (physicians who are training to become
endocrinologists) do a primary evaluation of patients under my supervision and teaching.

12. T have treated patients with gender dysphoria since I started my endocrinology

fellowship in 2010. I played a leading role in establishing and expanding the multidisciplinary
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Center for Transgender Health at BWH. Gender-affirming hormone therapy is now a significant
part of my clinical practice. In the year from Oct 1, 2024, to Sept 30, 2025, I had a total of 692
separate clinic visits with patients with gender dysphoria (representing around half of my clinical
volume).

13. I have advised multiple national and international institutions on gender-affirming
hormone therapy, including the Oslo Municipal Health Center for Gender and Sexuality in
Norway, Northwestern Memorial Hospital in Chicago, and Cambridge Health Alliance in
Massachusetts. I served on the Norwegian Directorate for Health and Social Affairs’ advisory
committee for the development of national guidelines on care for persons with gender
incongruence and gender dysphoria.

14. My academic work is primarily in medical education. I am an Associate Professor
of Medicine at HMS where I have held faculty appointments since 2012. [ am also a Lecturer
with the Institute for Medical Engineering and Science at the Massachusetts Institute of
Technology (MIT).

15. I direct the Fellowship Program in Endocrinology, Diabetes, and Metabolism at
BWH and the Fellowship Program in Transgender Medicine at the same institution. I am also the
Director of Education for the Brigham and Women’s Center for Transgender Health, and Course
Director for the Mass General Brigham Transgender Health Grand Rounds and for the Harvard
Medical School course Sex- and Gender-Informed Medicine: Research, Clinical Practice, and
Population Health.

16. I have authored or co-authored numerous peer-reviewed publications and
presented invited lectures on a variety of endocrine topics. These include lectures on
“Management of menopausal symptoms” for the Indian Health Service Remote Continuing
Medical Education Program and “Diagnosis and management of male hypogonadism” to HCA
Healthcare in Nashville, TN, as well as publications on “Management of vasomotor symptoms in
cancer patients” published in the journal The Oncologist in 2025.

17.  Thave provided invited grand rounds and continuing medical education lectures
on gender-affirming hormone therapy and transgender health at major academic institutions,
including at HMS, Duke University, and Cedars-Sinai Medical Center. I have also spoken on this

topic nationally and internationally, including at meetings of the World Professional Association
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for Transgender Health (WPATH), the United States Professional Association for Transgender
Health (USPATH), and the Endocrine Society.

18. I have been a member of the Endocrine Society since 2008. I was previously co-
chair of its Transgender Medicine & Research Special Interest Group, and I am currently a
member of its Clinical Guidelines Committee.

19. I have been a member of WPATH since 2017 and am currently co-lead of the
WPATH Global Education Institute Curriculum Development Committee. I am certified in
WPATH’s Standards of Care 8 and have served as a mentor for clinicians seeking this
certification for themselves.

20. Iam also actively involved in research. This includes leading a multi-institutional
effort across six leading academic medical centers in the United States to better define the most
appropriate dose of injectable estradiol for patients with gender dysphoria, which led to two
publications in leading endocrinology journals.

21. My professional background, experience, publications, and presentations are
provided in detail in my curriculum vitae (“CV”), a true and correct copy of which is attached
hereto as Exhibit A.

B. Compensation

22. I am being compensated for my work on this matter at a rate of $400/hr, $500/hr
for deposition, and $2000/half-day for testimony work, plus expenses. My compensation does
not depend on the outcome of this litigation, the opinions I express, or the testimony I provide.

C. Previous Testimony

23.  Over the past four years, I have given expert testimony by deposition in one

case—Keohane v. Dixon (N.D. Fla. No. 4:24-cv-434-AW).

II. SUMMARY OF EXPERT OPINIONS

24.  Hormone therapy for the treatment of gender dysphoria is safe, and its risks are
comparable to the risks of other well-accepted medical treatments.

25.  Most of the risks associated with testosterone, estrogen, and anti-androgens are
present regardless of whether these medications are being used to treat transgender people with

gender dysphoria or cisgender people for other indications.
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26.  The risk of more serious adverse effects is very low and often consistent with the
risk profiles of cisgender individuals: transgender men receiving testosterone therapy may see
increases in some risks and decreases in others as their risk profile aligns more closely with
cisgender men, and transgender women receiving estrogen therapy may see increases in some
risks and decreases in others as their risk profile aligns more closely with cisgender women.

27. Most medical treatments carry risks, some severe. In medicine, patients and their
doctors weigh the potential risks and benefits of a treatment and of foregoing the treatment to
decide how to address a condition. This is part of the informed consent process. There is nothing
unique about the potential risks of hormone therapy for gender dysphoria that warrants deviating
from this approach or prohibiting such care.

28.  The Program Statement, by prohibiting and withdrawing hormone therapy from
patients receiving such treatment for gender dysphoria, would reverse most—but not all—of the
physical changes from hormone therapy. In my experience with patients who had to discontinue
hormone therapy because of loss of insurance, they experienced significant distress; in some
cases, patients were not even able to function at work. For patients who have had gender-
affirming surgeries to remove their testes or ovaries, the loss of hormone therapy would also
expose them to the risks of sex hormone deficiency (hypogonadism), which includes bone

fragility (osteoporosis), hot flashes, and increased risk of cardiovascular disease.

III. EXPERT OPINIONS
A. Hormone Therapy is Safe and the Risks are Comparable to Other
Well-Accepted Medical Treatments.

1. Testosterone

29.  Testosterone is a hormone that is primarily produced in the testes, and to a lesser
extent the ovaries and the adrenal glands. As with all hormones, it exerts wide-ranging effects,
with physiologic roles in both women and men.

30. Testosterone has been available for treatment of low testosterone in cisgender
men since the 1930’s-1940’s (Nieschlag and Nieschlag, 2019). This includes use in conditions
such as genetic disorders that lead to reduced testosterone; after medical treatments that damage
the testes or the pituitary gland (such as chemotherapy, radiation, or surgery); or tumors that

interfere with testosterone production. In addition, there is widespread use of testosterone in
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cisgender men with low testosterone due to aging or obesity (Morden et al., 2019), and also
increasing use in cisgender women for a variety of indications (Davis, 2025).

31.  Testosterone has been regularly used to treat gender dysphoria in adults since the
mid-20th century, and was recommended in the very first guidelines from WPATH (then called
the Harry Benjamin International Gender Dysphoria Association) (Harry Benjamin International
Gender Dysphoria Association, 1979). Its use to treat gender dysphoria is widely accepted in the
medical community and is supported by every major medical organization in the United States,
including the Endocrine Society, the American Medical Association, and the American College
of Physicians (GLAAD, 2024).

32. When used in transgender men with gender dysphoria, the goal of testosterone is
to induce physical changes to better align the body with the patient’s gender identity. Hair
growth on the face and body, deepening of the voice, redistribution of fat and muscle, and
growth of the clitoris are some of the desired physical changes from testosterone therapy, in
addition to cessation of menstruation.

33.  Testosterone is administered to transgender men at similar doses to those used in
cisgender men with low testosterone, and the dose is adjusted to achieve blood levels of
testosterone that are in the reference range for cisgender men. This is standard-dose testosterone
administration to achieve testosterone levels in the male physiologic range.

34.  Like most medical treatments, testosterone therapy may carry some risks of
adverse effects. The main serious risks that have been linked to therapeutic testosterone use for
hypogonadism in cisgender men or for gender dysphoria in transgender men are an increased risk
of cardiovascular risk factors and cardiovascular disease (heart attacks and stroke), and
erythrocytosis (abnormally high red blood cell count).

35.  Some cardiovascular risk factors could be affected by testosterone, including
hypertension, dyslipidemia (adverse changes in blood cholesterol levels) and body weight. The
most recent systematic review of studies of testosterone treatment of transgender men did not
find any significant change in blood pressure, but found expected changes in weight and in
cholesterol values (Rahman et al., 2024). An increase in weight is expected but is primarily due
to an increase in muscle mass which is not thought to carry any increase in cardiovascular risk
(Gois et al., 2025). As to the blood cholesterol levels in transgender men taking testosterone,

these were noted to become more similar those of cisgender men, with higher LDL-cholesterol
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and triglyceride levels and lower HDL-cholesterol levels. The changes in cholesterol were all
modest, and patients are frequently monitored for these changes and appropriate lifestyle advice
is provided to help limit cardiovascular risk.

36.  Whether changes in cardiovascular risk factors translate into a change in the risk
of actual cardiovascular events (heart attack, stroke, blood clots) has been studied. The most
informative studies are those that compare cardiovascular risk in transgender men taking
testosterone to two separate comparison groups: cisgender women and cisgender men. In these
studies, the cardiovascular risk in transgender men taking testosterone is not significantly
different from that seen in cisgender men (Getahun et al., 2018; Nota et al., 2019). In other
words, the potential increase in cardiovascular risk is to the same risk level that is seen in
cisgender men.

37.  Thus, Dr. Kaliebe is correct that testosterone may increase risk of hypertension
and atherosclerosis and cause a 1.5- to 2-fold increase in cardiovascular events in transgender
men (Kaliebe Dec. par. 102) if the comparison group is cisgender women, because testosterone
can raise the risk of these health issues to be comparable to the risk profile of cisgender men. But
there is no evidence that testosterone therapy puts transgender men at a heightened risk of these
adverse health issues compared to other men.

38.  Another known risk of testosterone therapy is erythrocytosis, which refers to an
increase in the amount of red cells in the blood (often measured using a test called hematocrit),
and which can lead to increased blood viscosity, blood clots, and neurological symptoms
(headaches, numbness, weakness) in severe cases. Erythrocytosis can be seen whether
testosterone is taken by transgender men or cisgender men. Data shows that 0.5% of transgender
men treated with testosterone have hematocrit greater than 54% on repeated measures (Madsen
et al., 2021). A hematocrit greater than 54% is the threshold level for intervention in guidelines
for cisgender men, above which interventions to lower it are recommended (Bhasin et al., 2018).
Hematocrit is routinely monitored in anyone receiving testosterone treatment—whether a
transgender man or cisgender man—to ensure that any additional contributing factors (e.g.,
smoking, lung disease) are addressed and testosterone therapy adjusted.

39.  Testosterone therapy—whether for transgender or cisgender men—also increases
the risk of acne and male pattern baldness, symptoms that are also commonly seen in individuals

with high levels of endogenous testosterone. So, again, while these risks increase with taking
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testosterone, transgender men receiving such treatment experience the same risk as cisgender
men.

40. A risk of testosterone therapy that applies only to transgender men is thinning of
the tissues of the genitourinary tract (genitourinary atrophy), primarily manifesting as vaginal
dryness. This can be addressed with lubricants, vaginal moisturizers, and vaginal estrogen, the
same way it is for post-menopausal women if they experience discomfort from this. Dr. Kaliebe
discusses a study looking at pelvic floor dysfunction, including urinary incontinence, bowel
dysfunction, sexual dysfunction and pelvic pain (Kaliebe Dec, par. 105). However, the study’s
methodology does not allow any causal inference to be made about testosterone’s role in
producing these symptoms. The study relied on an online survey distributed via social media,
with 68 respondents. This study design is prone to significant selection bias when studying
adverse effects of a medication and cannot be used to draw conclusions about the prevalence of
adverse effects in the broader population of individuals taking the medication. Individuals
experiencing symptoms are substantially more likely to self-select into survey participation than
asymptomatic individuals, meaning the study is not one that can reliably estimate the prevalence
of this condition in the population, and almost certainly overrepresents the prevalence of pelvic
floor dysfunction (Andrade, 2020). Finally, the study cannot establish causation since there was
no baseline assessment of symptoms prior to testosterone initiation, making it impossible to
attribute any reported symptoms.

The causal link is further weakened by evidence that pelvic floor symptoms are prevalent in
transgender men regardless of testosterone use (Abern et al., 2022).

In clinical practice, the most commonly encountered pelvic symptoms in transgender men are
those due to genitourinary atrophy which are similar to those seen in postmenopausal women,
such as vaginal dryness, painful intercourse and urinary changes. These typically resolve with
topical estrogen or other local therapies for vaginal dryness.

41.  Testosterone use in transgender men can potentially—but not necessarily—
negatively impact fertility. Most patients taking testosterone will see cessation of menstrual
periods, which in many cases is a marker that ovulation is no longer occurring. This means that
the likelihood of getting pregnant while taking testosterone is lower. Since testosterone can cause
birth defects if taken during pregnancy, and since some patients will still ovulate while taking

testosterone, clinicians will still recommend use of other forms of contraception if patients are
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engaging in sexual activities that put them at risk of pregnancy. However, should the patient
wish to pursue fertility after taking testosterone, there are reassuring data suggesting that this
may still be possible. This will typically involve discontinuing testosterone, after which
menstrual periods resume within 3-6 months (Leung et al., 2019). This is also consistent with
what is seen in cisgender women who stop taking birth control pills (Davis et al., 2008). Both
testosterone and estrogen-containing birth control pills control periods in a similar way, by
shutting down the body’s own hormone production due to taking hormones as a medication, so it
is not surprising that recovery of normal cycles is similar. Several studies have shown that
pregnancy can be achieved, or that artificial reproduction technologies can be successfully used,
after discontinuation of testosterone (Kinnear and Moravek, 2023). While larger and longer
studies are needed, the data currently available show that there are transgender men having
restoration of fertility after discontinuing testosterone therapy.

42.  The potential impact of testosterone on fertility—including options for fertility
preservation—is discussed with patients prior to starting hormone therapy and as part of the
informed consent process. As with other medical treatments that can impair fertility, such as
certain medications used in the treatment of lupus, or chemotherapy used in the treatment of
cancer, the patient and prescriber weigh this risk against the potential benefits of treatment.

43.  Dr. Kaliebe’s comparison of testosterone therapy to the high levels of androgens
from anabolic steroid use and certain tumors that produce androgens—which can cause
psychiatric effects such as aggression and mania—is inappropriate (Kaliebe Dec. par. 99). The
doses of androgens (testosterone-like hormones) used by those who abuse anabolic steroids are
not comparable to the doses of testosterone used in gender-affirming testosterone therapy (or
testosterone therapy for the other conditions mentioned above). In the study cited by Dr. Kaliebe
to support his claim about the psychiatric effects of testosterone, the participants were taking
anabolic steroids at doses ranging from 300 mg to >1000 mg per week (Hall et al., 2005). For
comparison, typical doses of testosterone for transgender men are 50-100 mg per week (Hembree
et al., 2017), and as discussed above, the dose is adjusted to achieve testosterone levels in the
range seen in cisgender men.

44.  Dr. Kaliebe misleadingly references results from the Food and Drug
Administration’s (FDA’s) Adverse Event Reporting System (FAERS) (Gomez-Lumbreras and

Villa-Zapata, 2024) to support his contention that there are “substantial health risks” from cross-
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sex hormone therapy for transgender men (and transgender women) (Kaliebe Dec. pars. 97, 98).
He does this by noting that among reports of adverse drug events from transgender men (a total
of 82), a high percentage involved hormone therapy and were categorized as serious. However,
there are substantial limitations to the FAERS data that are neither subtle nor obscure, and should
be apparent to any clinician engaging with this literature (Chedid et al., 2017; Food and Drug
Administration, 2025). Data from pharmacovigilance databases such as FAERS do not tell you
whether hormone therapy is the actual cause of the reported adverse effects or provide any
information about the prevalence of adverse effects from hormone therapy. FAERS is a passive
system that logs reports from the public about adverse drug reactions. Anyone can make a report
if they believe a drug was responsible for a symptom they experienced. There is no assurance
that the reported event was in fact due to the drug. Furthermore, clinicians are more likely to
report adverse effects that they expect to see, leading to potential bias in the reporting. Moreover,
because the number of total individuals taking the drugs in question is not provided, these
databases cannot be used to calculate risk. None of the percentages quoted by Dr. Kaliebe (e.g.,
88% serious adverse events, 10.9% risk of neoplasm) refer to the risk of that adverse effect;
instead, they refer simply to the percentage of the 82 reports that included that specific side
effect. Using a conservative estimate of 500,000 transgender patients taking testosterone in the
United States, a mere 82 reports to FAERS cannot be used to support a claim that these

medications pose a substantial health risk.

2. Estrogen

45.  Estrogen refers to a category of sex hormones that is primarily produced in the
ovaries in cisgender women. In men and women, estradiol is also produced through a process
called aromatization, where testosterone is converted to estrogen. The main form of estrogen in
humans is called estradiol. Estrogen exerts wide-ranging effects, with physiologic roles in both
women and men.

46.  Estrogens have been used pharmacologically since the 1930’s-1940’s (Santen and
Simpson, 2019). Currently, there are many types of estrogens that are in use pharmacologically.
The most commonly prescribed estrogen is ethinyl estradiol, which is the form of estrogen that is
present in most types of birth control tablets. Another estrogen-containing drug is conjugated

equine estrogens, which is primarily used to treat symptoms of menopause. A third form of

10
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estrogen is estradiol, which is FDA-approved primarily for treatment of menopausal symptoms
and for treating low estrogen from other causes (such as after medical treatments that damage the
ovaries or in autoimmune conditions that destroy the ovaries) (DailyMed, 2024).

47.  Similar to testosterone, estrogens have been used in adults with gender dysphoria
since the middle of the 20th century and were also recommended in the very first standards of
care from WPATH (Harry Benjamin International Gender Dysphoria Association, 1979). In
transgender care, the estrogen that is prescribed is typically estradiol (which is identical to the
predominant form of estrogen in humans). This form is recommended because of data showing
that it has a lower risk of venous thromboembolism than the estrogen in birth control pills
(Goldstein et al., 2019), and because estradiol levels can be readily measured with a blood test.

48.  The use of estrogen to treat gender dysphoria is widely accepted in the medical
community and supported by every major medical organization in the United States, including
the Endocrine Society, the American Medical Association, and American College of Physicians
(GLAAD, 2024).

49.  When used in transgender women, the goal of estradiol is to induce physical
changes to better align the body with the patient’s gender identity. Growth of breast tissue,
softening of the skin, and changes in fat deposition and muscle development are some of the
desired female secondary sex characteristics.

50. Intransgender women, the estradiol is dosed to bring the blood level of estradiol
into the normal range for cisgender women to induce the desired physical changes and to
suppress testosterone levels. Estradiol levels vary greatly in cisgender women throughout the
menstrual cycle; the target range for estradiol levels in transgender women (100-200 pg/mL in
US units, or 367-734 pmol/L in international units) is set to be around the mean estradiol level in
premenopausal cisgender women. This is illustrated in the figure showing the daily mean
estradiol concentration (black line) and reference interval (95% range, grey area) in 30
premenopausal women throughout one menstrual cycle, with the red shaded area showing the

target range for estradiol in transgender women taking estradiol (Verdonk et al., 2019).

11
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51.  Like most medical treatments, estrogen therapy carries some risks of adverse

health impacts. Estrogen treatment is associated with an increased risk of blood clots (venous
thromboembolism), including blood clots to the lungs (pulmonary embolism), high blood
pressure, and elevated triglycerides. These risks exist whether this medication is used to treat
gender dysphoria in transgender women or to treat cisgender women with other conditions
mentioned above. These risks are all low and can be managed by appropriate estradiol dosing
with monitoring of blood levels and other relevant labs, and other interventions as needed.

52.  Studies have shown that the risk of venous thromboembolism is increased
approximately 2-fold in transgender women taking estradiol compared to people not taking
estradiol (van Zijverden et al., 2024). While the risk is doubled, it remains very low - the risk has
been estimated to be 2.3 cases of venous thromboembolism per year for every 1000 patients
receiving estradiol (Khan et al., 2019). Secondly, the increased risk is lower than the risk of
venous thromboembolism seen with cisgender women taking estrogen via oral birth control pill,
where the risk is increased 3.8-fold (with variation depending on the exact type of birth control
pill studied and patient risk factors), and similar to the 2.1-fold increased risk seen in cisgender

women taking estrogen and progesterone as part of menopausal hormone therapy (Mullins and
Mullins, 2024).

12
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53.  The effect of estradiol treatment on cardiovascular disease and risk factors in
transgender women has been extensively studied, given that it is known that these risks exist for
cisgender women treated with estrogen. Reassuringly, a recent systematic review of studies of
transgender women taking estrogen did not find any significant changes in cardiovascular risk
factors with the only significant finding being a small increase in triglyceride levels (Rahman et
al., 2024) — just as seen in cisgender women receiving estrogen treatment (Godsland et al., 1990).

54.  In most of the studies that have compared the risk of cardiovascular events in
transgender women taking estrogen with the risk in cisgender women as well as with the risk in
cisgender men, the cardiovascular risk is not significantly different from that seen in cisgender
men (Alzahrani et al., 2019; Getahun et al., 2018; Nota et al., 2019). In other words, treatment
with estradiol in transgender women does not seem to change the patients’ cardiovascular risk; it
remains at the cisgender male level. Dr. Kaliebe says that “limited data suggests a slight increase
in stroke risk,” for transgender women receiving estrogen treatment compared to cisgender men
(Kaliebe Dec. par. 101). Presumably he is referring to Nota et al., 2019. He appropriately
acknowledges that the “evidence is less conclusive” and in fact, this finding was not seen in
another study (Getahun et al., 2018). In any case, patients are monitored for changes in
cardiovascular risk factors and appropriate lifestyle advice is provided to help limit
cardiovascular risk.

55.  Dr. Kaliebe says that changes to the testes from estrogen therapy in transgender
women may lead to an elevated risk of cancer (Kaliebe Dec. par. 109). This statement is not
supported by current research. The changes in testicular microscopic findings represent the
expected findings of testicular atrophy, but it does not lead to an increased risk of testicular
cancer risk. One systematic review was only able to identify a single case of testicular cancer in
the literature to date (Joint et al., 2018).

56. While Dr. Kaliebe does not mention a risk of breast cancer, BOP’s Memorandum,
in asserting that hormone therapy for gender dysphoria can cause substantial health risks, cites a
study (Gurrala et al., 2023) that it describes as finding that “males who are treated with estrogen
have twenty-two times the likelihood to develop breast cancer” (Memorandum at 22). In fact, the
cited study did not show this — it was a study of the effect of testosterone treatment on breast
cancer risk in transgender men, and did not include anyone treated with estrogen. This particular

study found that the risk of breast cancer in transgender men treated with testosterone was only
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about one-fifth of the breast cancer risk in cisgender women. It is true, however, that other
studies have shown that breast cancer risk in transgender women taking estradiol is higher than
the breast cancer risk in cisgender men. For example, the biggest study (de Blok et al., 2019)
found that the risk of breast cancer was higher in transgender women who had received estrogen
when compared to cisgender men. It is, however, important to note that the risk was only about
one-third of that seen in cisgender women, and the actual risk was quite low (15 cases of breast
cancer among 2260 transgender women). Even though transgender women taking estrogen are at
lower risk than cisgender women, the recommendation for managing the breast cancer risk is
similar to that for cisgender women, with breast cancer screening based on age and other risk
factors (Brown et al., 2021).

57.  Dr. Kaliebe asserts that there are potential cognitive risks, including memory loss
and early-onset cognitive impairment, from estrogen therapy (Kaliebe Dec. par. 110). The paper
cited (Schwartz et al., 2025) quotes the FDA label for estradiol which listed dementia as a
potential risk (regardless of what indication it is used for). However, it is now recognized that
there is no such risk from estrogen treatment, as shown in a recent meta-analysis (Melville et al.,
2025). This recently led the FDA to remove this warning from its label (Food and Drug
Administration, 2026). The other data quoted by Schwartz et al. show lower cognitive
functioning in transgender women on estrogen compared to cisgender groups (van Heesewijk et
al., 2025). However, the authors highlight that this difference can be largely explained by
increased rates of mental health problems and adverse social circumstances.

58.  Estrogen therapy can negatively impact fertility when used in transgender women.
During estrogen treatment, there is a reduction in the number and quality of sperm cells in the
semen; there is reduced semen volume; and there are a variety of microscopic changes in the
testes indicating reduced sperm cell production (Rodriguez-Wallberg and Pfau, 2025). Sperm
production may recover after interruption of estrogen therapy even after many years of estrogen
treatment, although larger studies are needed to confirm this (Nie et al., 2023). The potential
impact of estrogen on fertility—including options for fertility preservation—is discussed at
length with patients prior to starting hormone therapy and as part of the informed consent
process. As with other medical treatments that can impair fertility, the patient and doctor weigh

this risk against the potential benefits of treatment.
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59.  Estrogen therapy can potentially affect sexual function in transgender women.
Reduced interest in sex can be seen, but studies have shown this effect to be transient (Defreyne
et al., 2020). Reduction in frequency of erections is common and may be persistent (Yaish et al.,
2025). If this is a cause of concern, it can be treated with the same medications that are used in
cisgender men who experience erectile dysfunction (e.g., Viagra, Cialis). Again, this is
something that is discussed during the informed consent process. Of note, for many patients, a
decrease in libido and spontaneous erections is a desired effect from hormones (Sandhu et al.,

2024).

3. Antiandrogens

60.  Antiandrogens are medications that are used in conjunction with estradiol in
transgender women. While estradiol will suppress testosterone levels, it will typically not bring
testosterone levels into the female range on its own. A second medication, often called an
antiandrogen, is therefore often added to further suppress testosterone levels. The main
antiandrogens used are spironolactone and GnRH agonists (leuprolide is the most commonly
used medication in this class of medications).

61. Spironolactone is an antihypertensive that was approved by the FDA in 1960 and
is used for a variety of medical conditions such as hypertension, heart failure, cirrhosis,
polycystic ovarian syndrome (to reduce body and facial hair growth) and acne (DailyMed,
2025a). Leuprolide was approved in 1985, and is used for a variety of hormone-responsive
conditions such as prostate cancer, breast cancer, endometriosis, and precocious puberty
(DailyMed, 2025Db).

62.  These antiandrogens have been used as part of gender-affirming hormone therapy
for transgender women since the 1980’s.

63.  These medications carry risks of certain adverse effects. The risks of
spironolactone include a reduction in kidney function, abnormal electrolytes, low blood pressure,
frequent urination, and dehydration. These risks exist whether the medication is used to treat
transgender women with gender dysphoria or cisgender people with other conditions. However,
severe side effects affecting kidney function or electrolytes are rare in transgender people,
occurring in 2-2.5% of patients (Hayes et al., 2022). This is less frequent than the rate of these

side effects in patients taking spironolactone for other conditions such as heart failure and
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cirrhosis (Bohm et al., 2026), presumably because transgender patients often do not have co-
existing medical conditions that further predispose them to these side effects, and therefore have
intact other mechanisms to ensure maintained renal function and electrolytes.

64.  The primary risks of GnRH agonists are due to the decrease in sex hormone
levels, and include hot flashes and osteoporosis. These side effects are not typically seen when
used to treat gender dysphoria since sex hormones are part of treatment, countering that risk.

* * *

65. In sum, most of the risks associated with testosterone, estrogen, and anti-
androgens are present regardless of whether these medications are being used to treat transgender
people with gender dysphoria or cisgender people with other conditions. The risk of serious
adverse effects is low and often consistent with the risk profiles of cisgender individuals:
transgender men receiving testosterone therapy may see increases in some risks and decreases in
others as their risk profile aligns more closely with cisgender men, and transgender women
receiving estrogen therapy may see increases in some risks and decreases in others as their risk
profile aligns more closely with cisgender women.

66. Managing risks associated with medical treatments are common in medical
practice. Many widely-used medical treatments have risks that are comparable or far more
significant than medical treatments used for gender dysphoria. Like all medical treatments, the
risks are evaluated for each individual patient and discussed as part of the informed consent
process. The risks of hormone therapy for the treatment of gender dysphoria are the types of
risks that doctors and patients routinely weigh in making treatment decisions. There is nothing

about the risks of hormone therapy for gender dysphoria that warrants prohibiting the care.

B. The Impact of the Program Statement

67.  The Program Statement prohibits the initiation of hormone therapy for individuals
with gender dysphoria and mandates the withdrawal of this treatment for patients currently
receiving it, providing for a tapering process depending on how long the patient has been
receiving hormone therapy.

68.  If the Program Statement is implemented and patients are withdrawn from
hormone therapy, it will reverse most—but not all—of the physical changes that have occurred

as a result of the treatment.
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69.  For transgender women, discontinuing hormone therapy will cause a resumption
of facial and body hair growth, a redistribution of fat and muscle to a more typically male shape,
and a coarsening of the skin. The one change that will not be affected by withdrawing care is
breast development. These patients will experience a masculinization of their face and body but
will retain their breasts.

70.  For transgender men, discontinuing hormone therapy will cause a resumption of
the menstrual period and a redistribution of fat and muscle to a more typically female shape. The
deepened voice caused by testosterone therapy will remain, any changes in facial bone structure
and prominence of the Adam’s apple will remain, and facial and body hair will remain (although
may grow slower and slightly thinner).

71.  In my experience with patients who had to discontinue hormone therapy because
of loss of insurance, they experienced significant distress as their bodies began to misalign with
their gender identity; in some cases, this caused severe functional impairment where patients
were no longer able to function at work.

72.  For patients who have had gender-affirming surgeries to remove their testes or
ovaries, apart from the psychological risks of discontinuing treatment, the loss of hormone
therapy would leave them with no sex hormones (hypogonadism). The risks of hypogonadism
are severe, and include hot flashes and night sweats that can severely impact quality of life
(Bliimel et al., 2026). Loss of sex hormones also leads to rapid loss of bone strength, causing
osteoporosis which puts the patient at high risk of fractures. It is known that osteoporotic
fractures of large bones such as the hip comes with a substantial risk of loss of function and

excess mortality (LeBoff et al., 2022).

I declare under penalty of perjury under the laws of the United States of America that the

Amle

Ole-Petter Hamnvik

foregoing is true and correct.

Executed this 26" day of April, 2026
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2020-2021

2020—-

2020

2021

2025-2026

2025-2026

2025-2026

Clinical advisor for
transgender hormone
therapy

Clinical advisor for
transgender hormone
therapy

Expert witness for the
defendant, providing
pre-trial report

Clinical advisor for
transgender hormone
therapy

Expert witness for the
plaintiffs, providing
report, deposition, and
trial testimony

Expert witness,
providing advice to
defendant

Expert witness,
providing advice to
defendant

Document 179-3

Filed 04/29/26

Northwestern Memorial Hospital
Gender Pathways Program,
Chicago, IL

Oslo Municipal Health Center for
Gender and Sexuality, Oslo,
Norway

Plate et al. vs. Estate of Paul
Weeks

Cambridge Health Alliance-
Malden, Malden, MA

Keohane et al. v. Dixon et al.,
No. 4:24-cv-434-AW-MAF
(United States District Court for
the Northern District of Florida,
Tallahassee Division)

Anzu v. Kaiser Foundation
Health Plan of the Northwest et
al., No. 24CV52050 (Circuit
Court of the State of Oregon for
the County of Multnomah)
Lovdahl v. Kaiser Foundation
Hospitals, No. STK-cv-UMM-
2023-0006100

(Cal. Superior Ct., San Joaquin
County)

Major Administrative Leadership Positions:

Local

2006—-2007 Associate Tutor, Intermediate Cycle 1

2012-2019 Section Director for Endocrinology,

2013~

2014-2015

RCSI
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2 hours per month

10 hours over 3 months

Total of 50 hours over 7
months

Total of 4 hours over 2
months

Introduction to Clinical Medicine
(IN710M.23)

Course Director, Fundamentals of Clinical

and Translational Research

Course Co-Director, Endocrine Clinical
Case Conference Continuing Medical

Education (CME) course

Harvard-Massachusetts Institute of
Technology (MIT) Health Sciences and
Technology, Boston, MA

Harvard Catalyst, Boston, MA

BWH and HMS
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2014-2017

2014-2017

2014-

2014-

2014-2023

2014-

2015

2015-2016

2015-2017

2015-

2016-2017

2016—

2017-

2021

2022—-

2022—-

2023

Document 179-3

Associate Program Director, Fellowship
Program in Endocrinology, Diabetes and
Hypertension

Assistant Program Director, Internal
Medicine Residency Program

Course Director, Brigham Endocrinology
Board Review Course

Lead Faculty for Medical Endocrinology,
Reproductive Endocrinology and Infertility
Fellowship Program

Core Faculty and Design Faculty,
Homeostasis 2 (PWY131)

Residency Scheduling Consultant,
Internal Medicine Residency Program

Course Director, Harvard Current Trends
in Endocrinology

Course Director, Fundamentals of Medical
Education

Course Director, Leadership Strategies for
the Researcher

Course Director, Endocrine Clinical Case
Conference CME course

Clinical Navigator, “HMX Fundamentals:
Biochemistry”

Course Director, Endocrinology and
Metabolism (ME508M.23)

Program Director, Fellowship Program in
Endocrinology, Diabetes & Metabolism

Director, Learning Collaborative on
Diabetes Prevention in LGBTQIA+
populations

Course Planner, Brigham Center for
Transgender Health Grand Round Series

Director of Education, Center for
Transgender Health

Course Co-Director, Innovations and New
Practices in Internal Medicine 2023
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BWH

BWH

BWH

BWH

HMS

BWH

HMS

Center for Faculty Development &
Diversity (CFDD), BWH

Harvard Catalyst

BWH and HMS

HMS

HMS

BWH

Fenway Health

BWH

BWH

HMS
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2024—-

2024—-

2025

2025—-

2025—-

International
2014

2014

2014

2017

Document 179-3

Core Faculty, Integrated Human
Physiology Il (PWY134)

Program Director, Fellowship Program in
Transgender Medicine

Course Co-Director, Sex- and gender-
informed medicine: Research, clinical
practice, and population health
(AISC626.0)

Course Director, MGB Transgender
Health Grand Rounds

Co-director, Sexual and Gender Minority
Health Frontiers in Healthcare Theme

Co-Director, Diabetes management
academy. Two-day CME course for Latin-
American physicians.

Co-Director, Effectively communicating
research. Two-day CME course for Latin-
American physicians.

Co-Director, Effectively communicating
research. Three-hour subcomponent of a
larger CME course for Latin-American
physicians.

Director, Update in endocrinology. Four-
day CME course for Latin-American
physicians

Committee Service:

Local
2007-2010

2009
2009
2009
2009
2009-2010

2010, 2013,
2014, 2016

Housestaff Committee

Intensive Care Unit Committee
Meditech Committee

Pharmacy and Therapeutics Committee
Ethics Committee

Drug Safety Committee

Housestaff Selection Committee
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HMS
BWH

HMS

MGB

HMS

Asociacion Civil de Investigacion y
Desarrollo en Salud (ACINDES), Buenos
Aires, Argentina

ACINDES

ACINDES

ACINDES

Department of Medicine, BWH
BWFH

BWFH

BWFH

BWFH

BWH

Department of Medicine, BWH



Case 1:25-cv-00691-RCL

2014-2020

2014—-
2014-

2014-

2014-

2015

2016

2017

2017-2018

2018-2020

2019-2020

2020-2023

2023

2023

2023

Document 179-3

Internal Medicine Recruitment
Subcommittee

The Academy at Harvard Medical School

Clinical Competency Committee

Program Evaluation Committee

Fellowship Selection Committee

Course Review Committee, HST.060

Committee for Internal Review of BWH
Abdominal Diagnostic Radiology
Fellowship Program

Endocrine Division Retreat Planning
Committee

Clinical Process Working Group

Admissions Committee, Medical Degree
Program

Scholarship Oversight Committee, Kate
Millington

BWH Graduate Medical Education
Committee

Honors Examiner, Exam Committee,
Casey Orozoco-Poore

Mass General Brigham (MGB) Graduate
Medical Education Special Review ad hoc
committee

MGB Graduate Medical Education
Committee
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Department of Medicine, BWH

HMS

Division of Endocrinology, Diabetes and
Hypertension, BWH

Chair

Division of Endocrinology, Diabetes and
Hypertension, BWH

Chair

Division of Endocrinology, Diabetes and
Hypertension, BWH

Chair

Harvard-Massachusetts Institute of
Technology Division of Health Sciences
and Technology, Boston, MA

Partners Healthcare Office of Graduate
Medical Education

Division of Endocrinology, Diabetes and
Hypertension, BWH

Division of Endocrinology, Diabetes and
Hypertension, BWH

Harvard-Massachusetts Institute of
Technology Program of Health Sciences
and Technology (HST)

Boston Children’s Hospital

BWH

HMS

MGB

MGB
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2025

2025

National
2017-2019

2019-2021
2019-2021

International
2019

MGB Graduate Medical Education —
Executive subcommittee

Member, Master of Medical Sciences in
Clinical Investigation Thesis Committee,
Ons Kaabia

Continuing Board Certification: Vision for
the Future Commission

Remediation Task Force

Milestones 2.0 Working Group

Advisory committee, Norwegian Guideline
Committee for Healthcare for Persons
with Gender Incongruence / Gender
Dysphoria

Professional Societies:

1999-2005
2005-2007
2007-2010
2007-2010
2007-

2007-

2008-

Norwegian Medical Association
Irish Medical Society

American College of Physicians
American Medical Association

Royal College of Physicians in Ireland

Massachusetts Medical Society (MMS)
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MGB

HMS

American Board of Medical Specialties

American Board of Medical Specialties

Accreditation Council for Graduate
Medical Education

Norwegian Directorate for Health and
Social Affairs

Member of the Royal College of
Physicians in Ireland (MRCPI)

2018-2022 Member, Committee on Medical Education

2020- Member, LGBTQ Health Disparities Grant Selection Committee

2022-2025 Vice-Chair, Committee on Medical Education

2025—- Chair, Committee on Medical Education

Endocrine Society

2016-2021 Member, Clinical Endocrine Education Committee

2016-2021 Chair, Fellows Training Series (FTS) Steering Group
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2010-2014
2011-2013
2014-2020
2014-

2016-2017
2016
2017-

2018-

2018-

2019-2023

2020, 2023
2022-2025
2022-2023
2022-2024
2025—-
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Member, Abstract Review Committee, Endocrine Society's Annual
Meeting & Expo (ENDO)

Member, Transgender Medicine & Research Special Interest Group
Steering Committee

Judge, Presidential Poster Competition

Member, Annual Meeting Steering Committee
Member, Special Interest Group Advisory Panel
Chair, Oncoendocrinology Special Interest Group

Member, Clinical Guidelines Committee

American Association of Clinical Endocrinologists

American Thyroid Association

American Society of Clinical Oncology

Association of Program Directors in Endocrinology and Metabolism (APDEM)

2019-2025
2019-2024
2021-2024
2022-2025
2023-2025
2025

2025

Member, Finance Committee

Member, Transgender Curriculum Writing Group
Member, Milestones 2.0 Implementation Committee
Co-chair, Curriculum Committee

Member, APDEM Council

Secretary-treasurer

Chair, Finance Committee

Association of Program Directors in Internal Medicine

Association of Specialty Professors

World Professional Association for Transgender Health (WPATH)

2022-2024
2022—-

2022—-

Member, Global Education Institute Faculty Development Committee

Medical Co-Lead, Global Education Institute Curriculum Development
Committee

Member, Global Education Institute Steering Group

United States Professional Association for Transgender Health (USPATH)

2019-

2021

Member, Abstract Review Committee, and lead for “Endocrinology /
Hormone Therapy — Adult” category

Adult Clinical Care Co-Lead, USPATH 2021 Scientific Symposium
Steering Committee
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Grant Review Activities:

2012 Self-Initiated Research Funding
2012

2022 Education research grant
2022

Editorial Activities:

Ad hoc Reviewer
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South African Medical Research Council
Ad hoc reviewer

Physician Services Incorporated (PSI)
Foundation, Ontario, Canada

Ad hoc reviewer

Accreditation Council for Continuing Medical Education Content Reviewer
American Association of Clinical Endocrinologists (AACE) Clinical Case Reports

Andrology & Gynecology: Current Research
BioMed Central (BMC) Endocrine Disorders
BMC Cardiovascular Disorders

CA: A Cancer Journal for Clinicians

Clinical Advances in Hematology & Oncology
Clinical Endocrinology

Endocrine Practice

Frontiers in Endocrinology

Frontiers in Reproductive Health

Hormone Research in Pediatrics

International Journal of Transgender Health
Irish Journal of Medical Science

JAMA Internal Medicine

Journal of Cancer Survivorship

Journal of Clinical Endocrinology & Metabolism
Journal of Clinical Investigation

Journal of Clinical Oncology — Oncology Practice
Journal of the Endocrine Society

Journal of General Internal Medicine

Journal of Medical Education and Curricular Development
Journal of Medical Internet Research

Journal of Medical Internet Research - Dermatology
Journal of Sexual Medicine

Journal of the Endocrine Society

Metabolism

Nigerian Journal of Clinical Practice

Open Forum Infectious Diseases

PLoS One

Sexual Medicine Reviews

The Medical Letter on Drugs and Therapeutics
The Oncologist
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Transgender Health

Editorial Roles

2011

2014

2016—-

2019, 2022
2023
2024

2025
2025—-

Peer reviewer

Peer reviewer

Education Editor

This role involves editorial oversight of the
educational products offered by NEJM
Group, primarily NEJM Knowledge+
(=72,000 separate users from 2016 until
June 15, 2021), and NEJM Resident 360
(=127,000 separate users from 2017 until
Nov 17, 2021; =60,000 page views per
week).

Peer reviewer
Peer reviewer

Guest editor, special print supplement to
the New England Journal of Medicine

Editorial Board Member

Associate Editor

Honors and Prizes:

2000-2005

2002

2003

Medical School Prizes RCSI

Dr. H. H. Stewart
Medical Scholarship in
Biochemistry, Third
Prize

Dr. H. H. Stewart
Medical Scholarship in
Pathology, First Prize

NUI

National University of Ireland
(NUI), Dublin, Ireland
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American College of Physicians (ACP)
Medicine

First Aid for the United States Medical
Licensing Exam (USMLE) Step 3

New England Journal of Medicine (NEJM)
Group

Alosa Health
Merck Manual

Clinical Endocrinology and Diabetes
Update from NEJM Group

Endocrine Practice

NEJM Clinician

20 academic prizes.
Examples include:

- Norman Rae Gold Medal
and First Prize in
Biochemistry

- Kane Medal and First
Prize in Physiology

Third place in Biochemistry
based on the results of the
final examination of all
students in the NUI
medical schools

First place in Pathology
based on the results of the
final examination of all
students in the NUI
medical schools
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2003

2004

2005

2005

2013 and
2015
2014-2015

2015

2016

2017

2019

2019

2019

Sheppard Memorial
Medal in Pathology

Dr. H. H. Stewart
Medical Scholarship in
General Practice, First
Prize

Dr. Desmond Lyons
Prize in Internal
Medicine

Reuben Harvey Prize

Fellowship Teaching
Award — Endocrinology

Rabkin Fellowship in
Medical Education

Certificate in
Excellence in Tutoring

Nominee, Harvard
Medical School Donald
O’Hara Faculty Prize
for Excellence in
Teaching (Years | & II)

Macy Program for
Educators in Health
Professions

Gail Backus
Endocrinology Faculty
Clinical Teaching
Award

Distinguished Service
Award

Ambulatory Lecturing
Attending Award

Document 179-3  Filed 04/29/26

Beaumont Hospital

NUI

Beaumont Hospital

Royal College of Physicians in
Ireland, Dublin, Ireland

BWH, Department of Medicine

Beth Israel Deaconess Medical

Center (BIDMC), Boston, MA

HMS

HMS

Harvard Macy Institute

Division of Endocrinology,
Diabetes and Hypertension, BWH

American Board of Medical
Specialties

Department of Medicine, BWH
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Highest mark in a separate
Pathology oral examination

First place in General
Practice based on the
results of the final
examination of all students
in the NUI medical schools

Highest mark in the final
year written Internal
Medicine examination

Highest aggregate mark in
Ireland in Medicine,
Surgery, Obstetrics and
Gynecology

Awarded by medical
residents for compassion
and dedication to teaching

One-year competitive
fellowship in Medical
Education

Awarded based on tutor
evaluation by students

Nominated by medical
students for excellence in
preclinical teaching

Professional Development
Course in Medical
Education

Selected by clinical
endocrinology fellow for
outstanding clinical
teaching of endocrinology
fellows and a significant
positive impact on their
clinical development

Awarded to all the
members of the Vision
Commission of which | was
a member

Awarded to the attending
who best exemplifies
excellence in ambulatory
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lecturing, as selected by
the housestaff

2020 Above and Beyond Division of Endocrinology, Awarded to a faculty
Award Diabetes and Hypertension, BWH member who has gone
above and beyond in
helping out their

colleagues
2025 2025 Brigham and BWH The highest recognition
Women’s Hospital from within BWH, honoring
Education Award faculty educators who

have made significant and
lasting contributions to
medical education,
training, and research.

2025 LGBTQ Health Award MMS Awarded to an MMS
member in recognition of
outstanding contributions
to LGBTQ health

Report of Funded and Unfunded Projects
Funding Information:

Past

2015-2019 Development and evaluation of a novel curriculum using web-based educational tools
to improve internal medicine residents’ quality of care of patients with type 2 diabetes
mellitus

Educational grant provided by Dr. Marshall Wolf
Principal investigator

The goal of this project was to develop new online learning modules for internal
medicine residents to improve diabetes teaching and diabetes care.

2017 Applying the flipped classroom method to GME
BWH Department of Medicine Macy Scholarship
Principal investigator

This career development award allowed me to attend the Macy Program for Educators
in the Health Professions to refine and execute the above project.

Report of Local Teaching and Training
Teaching of Students in Courses:

HMS/HSDM/DMS Courses
2009, 2012, Endocrinology Pathophysiology Course

2013, 2014, 2"d-year medical and dental students 2009/2014: 12 hours weekly for 5 weeks
2016 2012/2013: Substitute tutor, total 3 hours
per year

2016: Lecturer, total 7.5 hours
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2011-2019

2012-2013

2012-2013

2013

2014

2015

2016—

2017

2018-2019

2021-

2021-2024

Document 179-3

Introduction to Clinical Medicine
(IN710M.23)

2nd-year medical students

Principal Clinical Experience
(MEGOOM.23)

3rd-year medical students

Medicine Core Il Subinternship
(ME550M.23)

4th-year medical students

Introduction to the Profession (IN555.0)
1st-year medical students
Patient-Doctor 2

2nd-year medical students

Integration Week

2nd-year medical students

Core endocrinology faculty, Homeostasis
2 (PWY131)

1st year medical students

Thyroid Exam, Practice of Medicine
(POM100)

1st year, medical students

Advanced Abdominal Exam, Practice of
Medicine (POM100)

2" year medical students

Sex- and gender-informed medicine:
Research, clinical practice, and population
health (AISC626.0)

3 and 4" year Pathways medical
students

Introduction to Clinical Medicine
(HST.201)

PhD students in HST program
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Harvard-MIT Health Sciences and
Technology

One 2-hr session per year

One 1-hr session per month for 12
months

One 1-hr session per month for 12
months

Two 3-hr sessions

One 3-hr session

One 3-hr session
HMS

16 1-hr lectures per week for 10 weeks
per year

HMS

One 2-hr lecture
HMS

One 3-hr session per year
HMS

One 3-hour workshop per year
HMS

1 hour per year

Formal Teaching of Residents, Clinical Fellows and Research Fellows (post-docs):

2009

2009

BWFH morning reports
Internal Medicine residents
Intern curriculum

Internal Medicine interns

BWFH
32 one-hour case-based morning reports
BWFH

10 one-hour lectures
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2009

2009

2012

2012-2013

2012-2013

2012-2014

2012-2016

2013

2013

2013

2013

2013-2015

2013~

2014

Document 179-3

Morbidity and Mortality Conference

Internal Medicine faculty and
residents

Case conference

Internal Medicine residents

Thyroid exam workshop
Primary Care residents

Cardiovascular endocrinology
research group (CERG) meetings

Members of CERG
BWH morning reports
Internal Medicine residents

“Thyroid functions tests — complex
cases”

Internal Medicine residents
“‘Novel antidiabetic therapies”
Internal Medicine residents
“Adrenal insufficiency”

Harvard Vanguard Medical
Associated (HVMA) Primary Care
residents

“Outgoing chief panel”

Incoming chief residents

“Case conference” (discussant)
HVMA Primary Care residents
“Pheochromocytoma — the basics”
Internal Medicine residents
“Common endocrine referrals”
Internal Medicine residents
Discussant, morning report

Internal Medicine residents

“‘Hypothyroidism and the thyroid
exam”

Internal Medicine residents
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BWFH

Two one-hour conferences

BWFH

Instituted this one-hour resident-led case-
based conference.

BWH
Preceptor for physical exam
BWH

Two two-hour research talks

BWH

38 one-hour case-based morning reports
BWH

Five one-hour lectures
BWH and BWFH

Four one-hour lectures
BWH

One-hour lecture

Chief resident retreat, Partners Office of
Resources to Trainees, Boston, MA

One-hour panel discussant
BWH

One-hour lecture

BWH

One-hour lecture

BWH and BWFH

Four one-hour lectures
BWH and BWFH

Seven one-hour case-based morning
reports annually

BWH

Three 1.5-hour lectures
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2015

2015

2015

2015

2015, 2017

2017

2017

2017-18

2017, 2019

2018

2018, 2021,
2022

2019

Document 179-3

“Incorporating medical education and
teaching in your career”

Fellows in Internal Medicine
subspecialties

“‘MedForum: A patient with an
obstructing multinodular goiter”

Internal Medicine residents and
faculty

“Management of cardiovascular risk
factors in patient with diabetes
mellitus”

HVMA Primary Care residents

“Advanced management of difficult-
to-control diabetes in the ambulatory
setting”

Internal Medicine residents

“‘Endocrine management of the
transgender patient”

Endocrinology fellows

“Treatment of symptoms of the
menopause”

Endocrinology fellows

“Culturally competent care for LGBT
patients”

Professionalism and cross-cultural
care curriculum

Dermatology residents

“Introduction to novel antidiabetic
agents”

Internal medicine residents

“Gender dysphoria and medical
management of the transgender
patient”

Internal medicine residents
“Adrenal insufficiency”
Internal medicine residents

“Medical care for transgender
patients”

Internal medicine residents

“Master clinician — transgender”
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BWH
Two-hour panel discussion

Department of Medicine, VA Boston
Healthcare System

One-hour case discussion

BWH

One-hour lecture
BWH

Two one-hour lectures
BWH

One-hour lecture
BWH

One-hour lecture
BWH

One-hour small group session
BWH

Five one-hour lectures
BWH

One-hour lecture
BWH
One-hour lecture
BWH

One-hour lecture
BWH



2019

2019

2020—-

2020

2020

2021

2022

2022

2022—-

2022—-

2024

Case 1:25-cv-00691-RCL
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Internal medicine residents

“Trans Health: Changing Paradigms
in a Changing Society”

Internal medicine residents

“Trans Health: Changing Paradigms
in a Changing Society”

Maternal-fetal medicine fellows
“In-Training Exam Review”
Endocrinology fellows

“Cases in oncoendocrinology”

Endocrinology fellows

“Writing multiple choice questions in

medical education: Do’s and don’t’s

Internal medicine residents

“Medical care for transgender
patients”

HVMA Primary Care residents

“Medical care for transgender
patients”

Internal medicine residents

“Endocrinopathies with immune
checkpoint inhibitors”

Internal medicine residents

“Introduction to endocrine care for
transgender patients”

Endocrinology fellows

“Board review — transgender
endocrinology”

Endocrinology fellows

“Board review — calcium and bone
disorders”

Endocrinology fellows

Clinical Supervisory and Training Responsibilities:

2012-2017  Supervising attending for internal

medicine interns and residents on the
general medical service
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One-hour lecture
BWH

Five one-hour lectures
BWH

One-hour lecture
BWH
Annual one-hour lecture

New England chapter of the American
Association of Clinical Endocrinologists

One-hour lecture
BWH

One-hour lecture
BWH

One-hour case-based talk

Salem Hospital, Salem, MA

One-hour lecture
BWH

One-hour lecture
BWH

Annual one-hour lecture
BWH

Annual one-hour lecture
BWH

One-hour lecture

BWH

50 hours per week for 2-10 weeks per
year
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2014-2017 Principal clinical experience student HMS
advisor for 2" and 3" year medical Two hours per week for 30 weeks per
students year
2014—- Preceptor for endocrinology fellows on the BWH
inpatient consult service 40 hours per week for 2 weeks per year
2014- Preceptor for the endocrinology fellows’ BWH
wggkly general endocrinology continuity One half-day session per week for 40
clinic weeks per year
2018-2020 Specialty advisor for medical students HMS

applying for internal medicine residency

2022-2025 Mentor, WPATH Global Education
Institute Medical Mentorship Group.
Served as formal mentor in the medical
management of gender-diverse patients
for 10 clinicians from the United States,
the United Kingdom, and Mexico.

WPATH

Filed 04/29/26

5 hours per year

2.5 hours per month for six months

Laboratory and Other Research Supervisory and Training Responsibilities

2015 Capstone project faculty advisor
Participants in United Kingdom Clinical
Scholars Research Training Program
2016 Capstone project faculty advisor

Participants in Global Clinical Scholars
Research Training Program

HMS Office of Global Education
5 hours

HMS Office of Global Education
15 hours

Formal Teaching of Peers (e.q., CME and other continuing education courses):

No presentations below were sponsored by outside entities
2013 “Pituitary disorders”

Brigham Intensive Review of Internal Medicine

2013-2014 “Diagnosis and management of male
hypogonadism”

Office Practice of Primary Care Medicine
2014 “Endocrine emergencies”
Brigham Board Review in Endocrinology
2014 “Carcinoid and pancreatic neuroendocrine tumors”
Brigham Board Review in Endocrinology
2014 “Hirsutism and hyperandrogenism”
Brigham Board Review in Endocrinology

2015 “Thyroid and calcium disorders — What a hospitalist
needs to know”

Single presentation
Boston, MA

Single presentation

Boston, MA
Single presentation
Boston, MA
Single presentation
Boston, MA
Single presentation
Boston, MA

Single presentation
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2015

2015

2016

2016

2016

2016

2016

2016

2016—

2017

2017-2019

2018

2018

Document 179-3

Update in Hospital Medicine
“Adrenal cases”
Harvard Current Trends in Endocrinology

“Case presentation and panel discussion: long-term
and late effects”

Cancer Survivorship: Optimizing Care and
Outcomes

“Case presentation and panel discussion: long-term
and late effects”

Cancer Survivorship: Optimizing Care and
Outcomes

“Endocrine and diabetes”

Brigham Medicine Update and Maintenance of
Certification Preparation

“Endocrine maintenance of certification”

Brigham Medicine Update and Maintenance of
Certification Preparation

“Prolactin and Growth Hormone Excess”
Brigham Board Review in Endocrinology
“‘Management of Menopausal Symptoms”
Brigham Board Review in Endocrinology

“Gender Dysphoria and Medical Management of the
Transgender Patient”

Brigham Board Review in Endocrinology
“Testosterone replacement therapy”
Office Practice of Primary Care Medicine

“Understanding our differences: the role of hormonal
therapy, surgery and reproductive treatment for
transgender patients”

Women’s Health Forum: Hormones: Do They Define
Us?

“Gender-Affirming Hormonal Treatment of
Transgender Individuals: Changing Paradigms in a
Changing Society”

Clinical Endocrinology

“Thyroid Cases for the Boards”

Brigham Board Review in Endocrinology
“‘Management of Menopausal Symptoms”
Brigham Board Review in Endocrinology
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Boston, MA
Single presentation
Boston, MA

Single presentation
Boston, MA
Annual presentation
Boston, MA

Single presentation
Boston, MA

Single presentation
Boston, MA

Single presentation
Boston, MA
Single presentation
Boston, MA

Single presentation

Boston, MA
Annual presentation
Boston, MA

Single presentation

Framingham, MA

Annual presentation

Boston, MA
Single presentation
Boston, MA
Single presentation
Boston, MA
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2018

2018, 2019,

2021, 2023

2019

2019

2019

2019

2020

2020

2020

2020

2020

2020-2022

2021

2022

Document 179-3

“Gender Dysphoria and Medical Management of the
Transgender Patient”

Brigham Board Review in Endocrinology

“Incorporating e-learning to engage learners and
enhance retention”

Advanced Teaching Skills Course
“Gender identity in clinical care”

Advancing Women’s Health: Care Across Multiple
Disciplines

“Care of the LGBTQ Patient”
Office Practice of Primary Care Medicine

“Focus on long-term metabolic effects of cancer
treatments: Patient-tailored approaches to
management’

Diabetes & cancer: Novel links and treatments

“Focus on survivorship: Optimizing health after
surviving cancer”

Diabetes & cancer: Novel links and treatments

“Care of the transgender patient: Hormonal therapy
and its consequences”

Innovations and New Practices in Internal Medicine
2020

“Thyroid Cases for the Boards”

Brigham Board Review in Endocrinology
“Management of Menopausal Symptoms”
Brigham Board Review in Endocrinology

“Hormonal Treatment of Transgender and Gender-
Diverse Individuals”

Brigham Board Review in Endocrinology
“Care of the transgender patient”
Intensive Review of Internal Medicine
“Training to Teach - Egypt”

Office of External Education, HMS

“Oncoendocrinology in cancer patients and
survivors”

Dana-Farber Cancer Institute Survivorship Course
“Training to Teach - China”
Office of External Education, HMS

Filed 04/29/26

Single presentation

Boston, MA

Single presentation

Boston, MA
Single presentation
Boston, MA

Single presentation
Boston, MA

Single workshop

Boston, MA

Single workshop

Boston, MA

Single presentation

Single presentation
Boston, MA

Single presentation
Boston, MA

Single presentation

Boston, MA
Single presentation
Boston, MA

Small group facilitator

Egypt
Single presentation

Boston, MA

Small group facilitator

China
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2022, 2023,
2024

2023

2023

2023

2023

2023

2023

2024

2024

2025

2025

2025

“Building an Academic Trans Health Program”

Fenway Health’s Advancing Excellence in
Transgender Health course

“Primary care for transgender and gender diverse
individuals”

Advancing Women’s Health: A 2023 Update
“Update in Thyroid Disease”

Innovations and New Practices in Internal Medicine
2023

“Overview of Transgender Care”
Intensive Review of Internal Medicine

“Primary Care for Transgender and Gender Diverse
People”

Intensive Review of Internal Medicine

“Primary Care for Transgender and Gender Diverse
People”

Fish Center Women’s Health Clinical CME Seminar
“Complicated Case Studies in Hormone
Replacement”

WPATH Global Education Institute, Advanced
Medical Health Course

“Clinical care for transgender and gender diverse
patients”

Office Practice of Primary Care Medicine

“Cancer risk, screening, and prevention for
transgender and gender diverse people”
Dana-Farber Annual Collaborative Symposium
“Gender-affirming hormone therapy initiation and
antiretroviral therapy considerations”

The Scott M. Hammer Annual Update on HIV
Management

“Foundations in Gender-Affirming Hormone Therapy
for Adults”

WPATH Global Education Institute, Advanced
Medical Health Course

“Complicated Case Studies in Hormone
Replacement”

WPATH Global Education Institute, Advanced
Medical Health Course

Panel member

Boston, MA

Single presentation

Boston, MA
Single presentation
Boston, MA

Single presentation
Boston, MA
Single presentation

Boston, MA
Single presentation

Boston, MA
Single presentation

Westminster, CO

Single presentation

Boston, MA
Single presentation

Boston, MA
Single presentation

New York City, NY

Single presentation

Santa Ana Pueblo, NM

Single presentation

Santa Ana Pueblo, NM
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2025

2025

2025

2026

“Transgender Health Matters: From Terminology to  Single presentation
Treatment”

Lawrence General Hospital Risk Management Lawrence, MA
Grand Rounds
“Gender-Affirming Hormone Care in 2025” Single presentation

Fish Center Women’s Health Clinical CME Seminar Boston, MA

“Clinical Challenges, Educational Solutions: Building Single presentation
Competence in Transgender Health”

Duke Endocrinology Grand Rounds Durham, NC
“Evolving Diabetes Care in People With HIV: Single presentation
Screening, Treatment, and the Rise of GLP-1

Therapies”

The Scott M. Hammer Annual Update on HIV New York City, NY
Management

Local Invited Presentations:

No presentations below were sponsored by outside entities

2010

2011

2012

2013

2015, 2017,
2021

2016

2016

2016

2016

2016

“A 66-year-old man with hypothyroidism - Novel antineoplastic agents and their effects
on thyroid function”

Longwood area Endocrinology Grand Rounds, Division of Endocrinology, Diabetes and
Hypertension, Department of Medicine, BWH

“Osteomalacia”

Internal Medicine Grand Rounds, BWH

“Lipodystrophy”

Obesity Medicine Interhospital Rounds, Joslin Diabetes Center, Boston, MA
“Phosphate homeostasis”

Internal Medicine Grand Rounds, BWH

“The endocrine management of transgender individuals”

Brigham Human Immunodeficiency Virus Conference, BWH
“Lecturing: Turning passive snoozing into active engagement”
Fundamentals in Medical Education, CFDD, BWH

Transgender health panel

Lesbian, gay, bisexual, transgender and allies resource group, BWH
“Endocrine effects of novel checkpoint inhibitors”

Internal Medicine Grand Rounds, BWH

“A 48-year-old woman with chest pain”
Internal Medicine Grand Rounds, BWH

“MasterClass: Treatment of symptoms of the menopause”
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2018

2018

2018

2019

2020

2020

2020

2020

2020

2020

2021

2022

2022

2022

2022

2022, 2024

2022

Endocrinology Division MasterClass conference, BWH

“Create educational videos that boost learning”

Workshop, Department of Medicine Education Retreat, BWH

“Embracing NEJM Education Tools — Maximizing Learning & Teaching”
Lecture, Brigham Education Institute, BWH

“Taking Care of the Gender Non-Conforming Patient: Key considerations”
Lecture, Faculty Development Bedside Series, BWH

“Preserving bone health in the patient with breast cancer”

Lecture, Breast Oncology Seminar Series, DFCI

“Adrenal insufficiency and other endocrinopathies from immune checkpoint inhibitors”
Lecture, Oncology Hospital Medicine Seminar, BWH and DFCI

“Care of the transgender patient: Hormonal therapy and its consequences”
Lecture, Department of Medicine Grand Rounds, BWFH

“Trans Health: Changing Paradigms in a Changing Society”

Lecture, Southern Jamaica Plain Health Center Educational Conference, BWH

L] ” W

“Hypocalcemia”, “Hypercalcemia”,

endocrinology”
Podcasts, “Run the List” podcast, BWH

“Connecting the NEJM Learning Platform to Your Continuing Education”

Transgender Health”, and “Careers in

Invited speaker, Brigham Education Institute, BWH

“Becoming visible: Considerations for coming out in healthcare”

Panel member, Lesbian, Gay, Bisexual, Transgender and Queer Employee Resource
Group, BWH

“Lead the Change: Transgender Advocacy and Gender Concordant Care”

Panel member, Public Policy Series, BWH

“Immune checkpoint inhibitor-induced endocrinopathies in the perioperative setting”
Invited speaker, Weiner Center for Preoperative Evaluation Education Series, BWH
“Eliminating disparities in the care of the LGBTQ+ community”

Moderator, panel discussion for “Addressing Health Disparities: Clinical Insights on
Race and Social Justice” webinar, HMS

“Providing gender-affirming medical care during the Covid-19 pandemic: A case from
the endocrine clinic”

Plenary speaker, Brigham Center for Transgender Health Grand Rounds, BWH
“Care of the transgender patient”

Invited speaker, Brookside Community Health Center Provider Meeting, BWH
“Management of menopausal symptoms”

Lecture, Indian Health Service Remote CME Program, BWH

“LGBTQ+ health in cancer care”
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2022

2023

2023

2023

2023

2023

2023

2024

Lecture, Department of Marketing and Communications, DFCI
“Providing cardiovascular care to transgender patients”
Lecture, Corrigan's Women's Heart Health Program, Massachusetts General Hospital

“Incorporating technology in your lectures - Engage your learners and enhance
retention!”

Lecture, Annual Program Director Retreat, Mass General Brigham Graduate Medical
Education Office, Mass General Brigham

“Primary Care for Transgender and Gender Diverse Individuals”

Lecture, Department of Medicine Grand Rounds, BWFH

“‘LGBTQ+ health in cancer care”

Lecture, DFCI Open Forum

“Caring for Transgender and Gender Diverse People”

Lecture, Southern Jamaica Plain Health Center Educational Conference, BWH
“Breast health in transgender and gender diverse individuals”

Lecture, Breast Oncology Seminar Series, DFCI

“MasterClass: Standards of Care for the Health of Transgender and Gender Diverse
People, Version 8”

Lecture, Division of Endocrinology, Diabetes and Hypertension Noon Conference,
BWH

“An overview of gender-affirming hormone therapy”
Lecture, Department of Medicine Grand Rounds, BWFH

Report of Regional, National and International Invited Teaching and

Presentations

Invited Presentations and Courses

No presentations below were sponsored by outside entities

Regional
2017, 2018

2021

2021

2022

Gender Dysphoria and Medical Management of the Transgender Patient / Obstetrics
and Gynecology Resident Teaching Session

Tufts Medical Center, Department of Obstetrics and Gynecology

Gender-affirming hormone therapy / Gender and sexual minority health workshop
Cambridge Health Alliance-Malden, MA

“Clinical diagnosis and management of hyperparathyroidism”

Podcast, “Curbside consult” podcast, NEJM

“Implementing a Regularly Scheduled Series for Continuing Medical Education Credit”

Lecture, Annual Accreditation Conference, Massachusetts Medical Society
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2023

“Immune checkpoint inhibitor-induced endocrinopathies”

Lecture, Fellows Didactic Series, New England Endocrine Alliance

Regional Abstract Oral Presentations

2019

National
2014

2014

2016

2019

2019

2020

2020—-

2021

2021

2021

2022

“Increasing metacognitive awareness during medical residency training: Pilot results
from a study involving internal medicine residents”. Abstract selected for oral
presentation.

Eastern Sociological Society. 2019 Mini Conference on the Sociology of Health
Professions Education

“Pitfalls and promise of endocrine anti-aging strategies”

Presenter, Plenary Keynote Address, American Academy of Cosmetic Surgery 30"
Annual Scientific Meeting, Fort Lauderdale, FL

“Hypertension with VEGF signaling pathway inhibitors”

Presenter, Cardiovascular Endocrinology Research Conference, Morehouse School of
Medicine, Atlanta, GA

“Guidelines for letters of recommendations for the Match”
Presenter, American Medical Student Association webinar
“Trans Health: Changing Paradigms in a Changing Society”

Presenter, Internal Medicine Grand Rounds, Rutgers Robert Wood Johnson Medical
School, New Brunswick, NJ

“From Priscilla to Northern Lights: Advancing transgender health through education”

Presenter, Babs Siperstein Humanities and Medicine Seminar, Rutgers University,
New Brunswick, NJ

“Choose Your Own Healthcare Adventure: Online Clinical Simulation Games for
Primary Care Providers of Trans Clients”

Moderator, mini-symposium, WPATH 26% Scientific Symposium, virtual conference
“WPATH Global Education Institute - Advanced Medical Course”

Live-panel facilitator 3 hours twice yearly, virtual conference, WPATH, East Dundee, IL
“A case-based approach to gender-affirming care”

Presenter, Northwestern Memorial Hospital Gender Pathways Program, Chicago, IL
“USPATH 2021 Scientific Symposium — Oral Abstracts — Surgery”

Moderator, oral abstract session, USPATH 2021 Scientific Symposium, virtual
conference, USPATH, East Dundee, IL

“Diabetes and other endocrine complications of immune checkpoint inhibitors”
Expert, “Checkpoint NOW” podcast, Duke Health Center, Durham, NC
“Trans Health: Changing Paradigms in a Changing Society”

24
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Presenter, Endocrinology Grand Rounds, Cedars-Sinai Medical Center, Los Angeles,
CA

2022 “Transgender medicine across the spectrum”
Moderator, symposium, AACE Annual Meeting 2022, San Diego, CA

2022 “Faculty Development: Education and Leadership in Endocrinology. Fellowship
Interviews and ABIM Pass Rate”

Presenter, AACE Annual Meeting 2022, San Diego, CA
2022 “Alternative agents for androgen blockade in transfeminine individuals”

Presenter, Transgender Health: Comprehensive approaches in primary care ECHO
(Extension for Community Health Outcomes), Denver, CO

2022 “‘Board Review Day 2: Reproductive Disorders and Lipids, Obesity, and Nutrition”
Presenter, AACE Annual Meeting 2022, San Diego, CA
2022 “Cancer Screening in Gender Minorities”

Presenter, Endocrine Society Transgender Research and Medicine Special Interest
Group Webinar, Washington, DC

2022 “What is oncoendocrinology?”

Presenter, Endocrine Society Oncoendocrinology Special Interest Group Webinar,
Washington, DC

2023 “Primary Care for Transgender and Gender Diverse Individuals”

Lecture, Department of Medicine Grand Rounds, Los Angeles County + University of
Southern California Medical Center, Los Angeles, CA

2023 “Diagnosis and management of male hypogonadism”

Presenter, Internal Medicine Grand Rounds, HCA Healthcare, Nashville, TN
2023- “WPATH Global Education Institute - Foundations Course”

Live-panel member, 3 hours twice yearly, virtual conference, WPATH, East Dundee, IL
2023 “Care of the transgender patient in a hospital setting”

Lecture, American College of Osteopathic Internists Clinical Challenges in Hospital
Medicine, Arlington, VA

2023 “Updates in Standards of Care for Transgender and Gender Diverse People Affecting
Endocrinologists”

Symposium chair, Endo 2023, Chicago, IL

2023 “Teaching and Assessing Internal Medicine Residents: Innovative Educational
Products”
Lecture, Academic Internal Medicine Week 2023, Austin, TX

2023 “Care of the transgender patient in a hospital setting”

Lecture, American College of Osteopathic Internists Clinical Challenges in Hospital
Medicine, Arlington, VA

2023 “Primary care for transgender and gender diverse people”
Presenter, Internal Medicine Grand Rounds, HCA Healthcare, Nashville, TN
2024 “An overview of gender-affirming hormone therapy”
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2024

2025

Presenter, Endocrinology Grand Rounds, Cedars-Sinai Medical Center, Los Angeles,
CA

“‘Hormone Therapy in Non-Binary and Genderqueer Individuals - Town Hall”

Presenter, Transgender Research & Medicine Special Interest Group Virtual Town
Hall, Washington, DC

“Optimizing Program Leadership: Collaborative Workflows Between Program Directors
and Associate Program Directors”

Presenter, Association of Program Directors in Endocrinology and Metabolism Faculty
Development Series, Washington, DC

National Abstract Oral Presentations

2019

2019

International
2012

2014

2014

2014

2015

2015

2018

“Implementing the Flipped Classroom into Graduate Medical Education: Feasibility and
Effectiveness”. Abstract selected for oral presentation.

Innovations in Medical Education Conference. Transforming Health Professions
Education Through Innovation, San Diego, CA.

“The Who, Why, and How of Video-Based Education on a Shoestring Budget”.
Abstract selected for workshop.

Presenter, Society of General Internal Medicine Annual Meeting, Washington, DC.

“Thyroid dysfunction from antineoplastic agents.” Online webinar.
European School of Oncology e-Grand Rounds, Milan, Italy

“‘Preventing and managing neuropathy in type 2 diabetes.” Diabetes Management
Academy, lecture.

ACINDES, Boston, MA

“Preventing and managing nephropathy in type 2 diabetes.” Diabetes Management
Academy, lecture.

ACINDES, Boston, MA

Visiting Educational Scholar

Tokyo Medical and Dental University, Tokyo, Japan

“Thyroid complications of antineoplastic therapies.” Lecture.

National Thyroid Symposium, Norwegian Thyroid Group, Gardermoen, Norway

“Tre behandlingsinduserte hormonforstyrrelser — et kamprop for onkoendokrinologi”
[Three treatment-induced hormonal disturbances — a battle cry for
oncoendocrinology]. Grand Rounds

Norwegian Radium Hospital, Oslo, Norway
“Endocrine complications of immune checkpoint inhibitors.” Lecture.
Hospital de Clinicas “José de San Martin”, Buenos Aires, Argentina
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2021

2021

2021

2021

2022

2023

2023

2023

2023, 2024

2024

2024

2025

“HRT101: A conversation on hormonal therapy for trans and intersex activists”. Online
lecture.

Gays and Lesbians of Zimbabwe (GALZ), Kushinga, and Trans and Intersex Rising
Zimbabwe (TIRZ)

“Kjgnnsbekreftende endokrinologisk behandling” [Gender-affirming endocrine
treatment]. Lecture, “Kjgnnsmangfold og seksuelt mangfold” [Gender and sexual
diversity] continuing education course, SEX901.

University of Agder, Kristiansand, Norway

“Gender-affirming care in adults”. Lecture, “Demystifying Gender: Fostering gender
friendly healthcare”.

World Health Organization Collaborating Centre for Adolescent Health, Querencia,
and Association for Transgender Health in India, New Dehli, India

“Complex cases in transgender health”. Panel discussion, 25" Congress of the World
Association for Sexual Health

World Association for Sexual Health and Southern African Sexual Health Association,
South Africa.

“Overview of gender-affirming hormone therapy”. Lecture
Oslo Municipal Health Center for Gender and Sexuality, Norway.

“The new specialty of oncoendocrinology and its relevance to the practicing
endocrinologist”. Plenary speaker

The Philippine College of Endocrinology, Diabetes and Metabolism Annual
Convention, Manila, Philippines

“Transgender Care”. Plenary speaker

The Philippine College of Endocrinology, Diabetes and Metabolism Annual
Convention , Manila, Philippines

“Endocrine concerns in patients with cancer”. Online lecture.

First Affiliated Hospital of Sun Yat Sen Medical Center Survivorship Education Series,
Guangzhou, China

“Nursing care for transgender and gender diverse persons”. Online lecture.
Oncoclinicas, Rio de Janeiro, Brazil
“Endocrine management of transgender youth”. Lecture.

Conference on gender incongruence in children and adolescents. Patient
Organization for Gender Incongruence, Oslo, Norway.

“Gender-affirming medical interventions in youth”. Lecture.
Ayur Initiative, New Delhi, India

“Guideline congruence in gender incongruence - providing high-quality gender-
affirming hormone therapy to adults”
The Oslo Trans Health Conference 2025, Oslo, Norway

International Abstract Oral Presentations
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2012

2012

2012

“Effect of short term / chronic energy deprivation and leptin administration on
circulating undercarboxylated osteocalcin levels in humans”

Panhellenic Medical Congress on Obesity, Athens, Greece

“Fibroblast growth factor 21 levels in young females display day/night variation and are
increased in response to short-term energy deprivation”

Panhellenic Medical Congress on Obesity, Athens, Greece
“Changes in Gl-secreted hormones after bariatric surgery”
Panhellenic Medical Congress on Obesity, Athens, Greece

Report of Clinical Activities and Innovations

Current Licensure and Certification:

2009—-
2010-
2012—-
2021-2023
2021-2023
2021-2024
2022-2024
2022-2024
2023~

Full License, Massachusetts

Board Certification, Internal Medicine

Board Certification, Endocrinology

Certification, WPATH Global Education Institute Standards of Care 7
Full License, Connecticut

Full License, Maine

Full License, New Hampshire

Full License, Rhode Island

Certification, WPATH Global Education Institute Standards of Care 8

Practice Activities:

2009-
2014

2012—-
2015

2012—-
2017

2013

2014—-

Moonlighter, Internal Department of Medicine, BWFH 2 shifts per month
Medicine

Moonlighter, Internal Spaulding Hospital for 2 shifts per month
Medicine Continuing Medical Care,
Cambridge, MA

Attending, General Department of Medicine, BWH 50 hours per week for 2-
Medicine Service 10 weeks per year
Attending, Division of Endocrinology, BWH  Three half-day sessions
Endocrinology Clinic per week yearly

Endocrinology Consult  Division of Endocrinology, BWH 40 hours per week for two
Service weeks per year
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2015—- Attending, DFCI One half-day session per
2024 Oncoendocrinology week yearly
Clinic

Clinical Innovations:
2014-2024

Creation of the field
of oncoendocrinology
and establishment of
an endocrinology
clinic focused on
care of the cancer
patient at DFCI.

2017—-

Establishment of the
program in
transgender health at
BWH and creation of
a BWH Center in
Transgender Health

2019

Advocacy for access
to gender-affirming
care in Norway

2019

Creation of formal
guidelines on
interpretation of bone
mineral density
testing in
transgender patients

Endocrine disorders in patients with cancer require a specific skillset
including knowledge of both endocrinology and oncology which | acquired,
thus creating the field of oncoendocrinology at BWH. | also led the division’s
efforts in creating an innovative oncoendocrinology clinic at DFCI. My
experiences with creating this clinic have been shared with individuals
interested in creating similar programs in Norway and Argentina, and have
been published in Endocrine Practice. | am currently spearheading the
creation of a collaborative of interested oncoendocrinologists to share clinical
experiences, as well as educational and research resources, which lead to
the creation of a Special Interest Group at the Endocrine Society which | am
leading.

As a provider of gender-affirming hormones to transgender and gender
diverse patients since 2010, | identified the gaps in the care provided at BWH
to this group and worked with a diverse group of stakeholders to address
these. These efforts contributed to the creation of a variety of policies
addressing relevant topics of (rooming, gender information in the electronic
health record), to the creation of a multidisciplinary group of providers of
clinical services, and finally to the creation of the BWH Center for
Transgender Health.

As a native of Norway, | have followed the discussion around provision of
clinical care to transgender and gender diverse individuals in that country.
This had relied on an outdated “gate-keeper” model; in January 2019, based
on my background including prominence in the area of transgender health, |
was invited to work with the Norwegian Directorate for Health and Social
Affairs to rethink how this care should be organized. As an expert external to
the very small community of clinicians providing this care in Norway, | was
able to advocate for changes that would provide greater access to a wider
variety of healthcare services for this population, changes which are currently
in the process of being incorporated into the national health service.

Bone mineral density testing is used to diagnosed bone fragility (osteopenia
and osteoporosis), ideally before fractures occur. However, guidelines on
when to obtain such testing as well as the interpretation of some of the bone
mineral density measurements differ based on gender, and the best
approach to this testing in transgender / gender non-confirming patients had
not been established. | served on a guideline panel convened by the
International Society for Clinical Densitometry (ISCD) to review the current
research and make clinical recommendations; this led to the publication of
the official position on this topic by the ISCD which serves as the authoritative
guidelines.
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2020—-

Creation of a model
of expanding gender-
affirming care to
clinical practices
nationally and
internationally

2025

Creation of a
student-led, faculty-
supervised, clinic in
gender-affirming care

With increasing demand for gender-affirming care, a variety of clinicians and
institutions have identified this as a gap in their skillset and have sought to fill
this. Lectures can address some of the knowledge gaps but are insufficient
on their own. Using my knowledge of medical education principles, |
developed a program of lectures, small group sessions, and mentored
practice in gender-affirming medicine. Implementing this program allowed the
creation and continuation of programs providing gender-affirming care both
locally, nationally, and internationally. Since developing these programs, |
have been asked to replicate the mentorship as part of WPATH’s Global
Education Institute mentorship program.

Worked with student leaders to create the Medical Outreach for Supportive,
Affirming, Inclusive Care (MOSAIC) Access Clinic. This clinic allows medical
students to take the lead in assessing patients for gender-affirming care, and
following them up longitudinally. The clinic has been very popular among
medical students at HMS, leading to the addition of another faculty member
to increase capacity. In addition to providing a learning opportunity for
medical students, this clinic has also meaningfully improved access to care
for an underserved community at a time of significant uncertainty for
transgender and gender-diverse patients.

Report of Teaching and Education Innovations

2014-

Implementation of
additional processes
for evaluation,
mentorship and
coaching of
endocrinology
fellows

2016

Implementation of
case-based
collaborative learning
methodology at HMS

2017-2019

Revision of the
current system of

As part of the leadership team of the endocrinology fellowship at BWH, | was
in charge of the implementation of several formal structures to help our
fellows on their path to becoming leaders in academic endocrinology. |
created the structure and processes involved in the Clinical Competency
Committee, which reviews trainee performance to identify strengths to build
on and areas of weakness to mitigate. As an academically focused program,
it was also clear that our fellows needed additional mentoring and coaching; |
therefore created the Scholarship Oversight Committee which is a formal
committee created for each fellow to help oversee and guide their career
development. | have created a variety of policies with the input of multiple
stakeholders, including a progressive Parental Leave policy, and policies
addressing back-up/coverage and pathways for fellows to safely raise
concerns.

| was one of the original core faculty members that developed the
endocrinology portion of Homeostasis 2, and | remain heavily involved in the
updating and teaching of the course. This course was part of the curricular
reform at HMS, thus it involved the implementation of case-based
collaborative learning (CBCL) as the method of instruction. The
endocrinology portion of this course has been getting the highest ratings from
students since its inception, and has evolved as further understanding of the
CBCL methodology has become available.

Continuing certification — the process of maintaining all the attributes
expected of physicians who maintain a board certification in a medicine
specialty — is expected of the public, but the process did not meet the need of
diplomates. As an active member of the “Continuing Board Certification:
Vision for the Future Commission” that was convened by the American Board
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continuing board
certification

2019-

Funding of, and
creation of, an online
program for training
in pain management
and opioid
prescribing

2020

Creation of a Covid-
19 vaccine course for
clinicians

2020-2024

Implementing virtual
technology into all
aspects of the
endocrinology
fellowship program

2025

Creation of student-
run access clinic for
gender-affirming
hormone therapy
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of Medical Specialties (ABMS), | was part of the team that developed the final
report from the commission. | was later asked to serve on their task force
providing recommendations on remediation pathways for individuals who fail
to meet the continuing certification requirements. Based on the Vision
Commission report and the work of the task force, ABMS issued new
standards for continuing certification in November 2021, with substantial
changes to bring increased value both to the public and to diplomates.

Most states have added training requirements in opioid prescribing and pain
management as one approach to address the opioid crisis in the United
States. However, such training has often not relied on sound educational
principles. | was part of a team that secured an unrestricted educational grant
from the Food and Drug Administration’s mandated Risk Evaluation and
Mitigation Strategy program (grant awarded to the Massachusetts Medical
Society). This provided the opportunity to create an engaging online module
featuring more than 60 case-based questions on pain management, safer
prescribing of opioid analgesics, and the recognition and treatment of opioid
use disorder. | oversaw the development of this module from inception to
launch and beyond, including creation of learning objectives, recruitment of
editorial team, creation of learning elements, and continuous updates. The
impact of this program on opioid prescribing was studied and we found a
greater decrease in various opioid prescribing parameters in users of this
product compared with a matched group of non-users in Massachusetts. As
of Sept 1, 2024, almost 250,000 individual learners have used this module,
which is available free of cost at https://knowledgeplus.nejm.org/cme-
moc/pain-management-and-opioids-cme/.

When Covid-19 vaccines became available, there was an acute need for
training of frontline clinicians who would be counseling patients and
administering these vaccines. | led a team of content matter experts and
educators to create an innovative online training program that used adaptive
learning technology to efficiently and effectively teach the key points to
understanding the vaccine landscape. The course was made available for six
months and had over 8000 users during that period.

With the advent of the Covid-19 pandemic, the endocrinology fellowship
program was majorly impacted. In the space of two days, | converted the
endocrinology inpatient and outpatient fellow services to become fully virtual.
| also led the development of a virtual lecture series for the fellows, and the
creation of a virtual elective for medical students at HMS. The latter was one
of the few clinical elective opportunities available to HMS students and
received very strong feedback. | also advocated nationally for APDEM to
recommend a fully virtual recruitment season which they did; | then
implemented a virtual recruitment process at BWH. Despite the change in
format, the fellowship was able to recruit top candidate and the number of
applicants has increased by 30%.

Worked with student advocates from Harvard Medical School to create the
“Medical Outreach for Supportive, Affirming, Inclusive Care (MOSAIC)
Access Clinic”, a clinic that achieved its goals of reducing wait times,
improving patient experience, and enhancing trainee education in gender-
affirming care.
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Report of Education of Patients and Service to the Community

No presentations below were sponsored by outside entities

Activities

2012

2022

2022

2023

2023

2023

2023

2023

2023

VA Boston Healthcare System, Type 2 diabetes support group
“‘New treatments for type 2 diabetes mellitus.” Invited speaker for 1-hour presentation.
WWLP-TV 22, Mass Appeal, Springfield, MA

“Endocrine issues in cancer patients”. Invited guest for interview for a local news and
lifestyle program. Available at https://www.wwlp.com/massappeal/treating-endocrine-
side-effects-of-cancer-medications/.

USA Softball, Oklahoma City, OK
Member, Medical Commission for Transgender and Non-Binary Athlete Participation
Aftenposten, Oslo, Norway

“En «frisk diskusjon»? Eller et forsgk pa a bevare et utdatert statlig monopol?” [‘A
“lively discussion”? Or an attempt at preserving an outdated governmental
monopoly?”] Co-author on opinion piece on gender-affirming care for a national
newspaper in Norway. Available at
https://www.aftenposten.no/meninger/debatt/i/’zEbqzK/en-frisk-diskusjon-eller-et-
forsoek-paa-aa-bevare-et-utdatert-statlig-monopol.Available at
https://www.aftenposten.no/meninger/debatt/i/zEbgzK/en-frisk-diskusjon-eller-et-
forsoek-paa-aa-bevare-et-utdatert-statlig-monopol.

Aftenposten, Oslo, Norway

“Helsestasjon for kjgnn og seksualitet har et kompetent fagmiljg” [“The Health Center
for Gender and Sexuality has competent professional staff’] Co-author on opinion
piece on gender-affirming care for a national newspaper in Norway. Available at
https://www.aftenposten.no/meninger/debatt/i/'y6y4Bg/helsestasjon-for-kjoenn-og-
seksualitet-har-et-kompetent-fagmiljoe.

yahoollife.

“What is hormone therapy for transgender people? Experts explain this decades-old
treatment”. Quoted expert in an article about gender-affirming hormone treatment.
Available at https://www.yahoo.com/lifestyle/hormone-replacement-therapy-
nonbinary-trans-queer-lgbtg-155115597.html.

STAT

“Primary care physicians are learning how to fill the gaps in gender-affirming
medicine”. Interviewed as part of article describing work to expand gender-affirming
care to primary care practices. Available at
https://www.statnews.com/2023/08/01/gender-affirming-care-pcp/.

Reuters

“The bills that ban gender transitions”. Interviewed as part of article describing
legislative efforts to limit access to gender-affirming care. Available at
https://www.reuters.com/graphics/USA-HEALTHCARE/TRANS-BILLS/zgvorreyapd!/.

Dana-Farber Cancer Institute

“Reducing Barriers to Cancer Care for LGBTQ+ People”. Interviewed as part of article
describing impact of cancer on LGBTQ+ populations and efforts at Dana-Farber to
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mitigate this. Available at
https://dfcionline.org/uploadedFiles/Site  Content/news/publications/IT1%2009-12-
23(1).pdf

Klassekampen, Oslo, Norway

“Gar hardt ut mot Rikshospitalet” [The National Hospital is being condemned]. Quoted
expert in an article on the delivery of healthcare to transgender people in Norway.
Available at https://klassekampen.no/artikkel/2024-10-25/gar-hardt-ut-mot-
rikshospita/G9DR

Klassekampen, Oslo, Norway

“Faglig uforsvarlighet i pen innpakning” [Indefensible professional practice wrapped
up nicely]. Co-author on opinion piece on gender-affirming care for a national
newspaper in Norway. Available at https://klassekampen.no/utgave/2024-11-
09/debatt-faglig-uforsvarlighet-i-pen-innpakning

Aftenposten, Oslo, Norway

“God menneskerettsjournalistikk — en mangelvare” [Quality human rights journalism —
in short supply]. Co-author on opinion piece on press coverage of gender-affirming
care for a national newspaper in Norway. Available at
https://www.aftenposten.no/meninger/debatt/i/BO6AqG/god-
menneskerettsjournalistikk-en-mangelvare

Filter Nyheter, Oslo, Norway

“Leder for nasjonalt transtilbud stilte opp hos arranggr utpekt som LHBTQ-hatgruppe:
— Uproblematisk, mener OUS” [Leader for the national transgender service
participated in a conference organized by a designated LGBTQ hate group. — Not a
problem, states Oslo University Hospital]. Quoted expert on the landscape of
organizations offering opinions on transgender health care. Available at
https://filternyheter.no/leder-for-nasjonalt-transtilbud-stilte-opp-hos-arrangor-utpekt-
som-lhbtg-hatgruppe-uproblematisk-mener-ous/

TheBodyPro

“What To Know About Prescribing Gender-Affirming Hormone Therapy With HIV
Treatment”. Quoted expert in an article about gender-affirming hormone treatment in
people living with HIV. Available at https://www.thebodypro.com/hiv/gender-affirming-
hormone-therapy-hiv-care.

Educational Material for Patients and the Lay Community

Books, monographs, articles and presentations in media

2021

2021

2022

DFCI Blum Resource Center Survivorship Series

“Common Endocrinology Issues among Cancer Survivors.” Invited speaker for 1-hour
webinar.

Flame Bearers Podcast: The Women Athletes Carrying Tokyo’s Torch.
“Caster Semenya”. Expert guest discussing variations in sex/gender.

Survivor Journeys Cancer Survivorship 101
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“Endocrinology in cancer survivorship”. Invited speaker for 1-hour recorded

presentation.
2022 DFCI Blum Resource Center Survivorship Series
“Cancer screening in sexual and gender minorities.” Invited speaker for 1-hour
webinar.
Recognition:
2022-2026  Top Doctor Castle Connolly / Boston Magazine
2023-2025 Top LGBTQ+ Doctor Castle Connolly

Report of Scholarship

ORCID ID: 0000-0002-3600-2628
Peer-Reviewed Scholarship in print or other media:

Research Investigations

1. Crowley RK, Hamnvik OPR, O’Sullivan EP, Behan LA, Smith D, Agha A, Thompson CJ. Morbidity
and mortality in craniopharyngioma patients after surgery. Clin Endocrinol (Oxf). 2010 Oct; 73(4):516-
21.

2. Hamnvik OPR, Liu X, Petrou M, Gong H, Chamberland JP, Kim EH, Christophi CA, Kales SN,
Christiani DC, Mantzoros CS. Soluble leptin receptor and leptin are associated with baseline
adiposity and metabolic risk factors, and predict adiposity, metabolic syndrome, and glucose levels at
2-year follow-up: the Cyprus Metabolism Prospective Cohort Study. Metabolism. 2011 Jul;60(7):987-
93.

3. Baur DM, Klotsche J, Hamnvik OPR, Sievers C, Pieper L, Wittchen HU, Stalla GK, Schmid RM,
Kales SN, Mantzoros CS. Type 2 diabetes mellitus and medications for type 2 diabetes mellitus are
associated with risk for and mortality from cancer in a German primary care cohort. Metabolism. 2011
Oct;60(10):1363-71.

4. Liu X, Hamnvik OPR, Petrou M, Gong H, Chamberland JP, Christophi CA, Kales SN, Christiani
DC, Mantzoros CS. Circulating lipocalin 2 is associated with body fat distribution at baseline but is

not an independent predictor of insulin resistance: the prospective Cyprus Metabolism Study. Eur J
Endocrinol. 2011 Nov;165(5):805-12.

5. Foo JP, Aronis KN, Chamberland JP, Thakkar B, Hamnvik OPR, Brinkoetter M, Zaichenko L,
Mantzoros CS. Gender dimorphism and lack of day/night variation or effects of energy deprivation on
undercarboxylated osteocalcin levels in humans. Obesity (Silver Spring). 2013 Dec;21(12):E527-32.

6. Liu X, Hamnvik OPR, Chamberland JP, Petrou M, Gong H, Christophi CA, Christiani DC, Kales
SN, Mantzoros CS. Circulating alanine transaminase (ALT) and y-glutamyl transferase (GGT), but
not fetuin-A, are associated with metabolic risk factors, at baseline and at two-year follow-up: The
prospective Cyprus Metabolism Study. Metabolism. 2014 Jun;63(6):773-82.
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7. Hamnvik OPR, Choueiri TK, Turchin A, McKay RR, Goyal L, Davis M, Kaymakcalan MD, Williams
JS. Clinical risk factors for the development of hypertension in patients treated with inhibitors of the
VEGF signaling pathway. Cancer. 2015 Jan;121(2):311-9.

8. Hamnvik OPR, Thakkar B, Chamberland J, Aronis K, Schneider B, Mantzoros CS. Omentin-1
levels are reduced by pharmacologic doses of leptin, but remain unaffected by energy deprivation
and display no day-night variation. Int J Obes (Lond). 2015 Feb;39(2):260-4.

9. McKay RR, Rodriguez GE, Lin X, Kaymakcalan MD, Hamnvik OPR, Sabbisetti VS, Bhatt RS,
Simantov R, Choueiri TK. Angiotensin system inhibitors and survival outcomes in patients with
metastatic renal cell carcinoma. Clin Cancer Res. 2015 Jun;21(11):2471-9.

10. Liu X, Huh JY, Gong H, Chamberland J, Brinkoetter M, Hamnvik OPR, Mantzoros CS. Lack of
mature lymphocytes results in obese but metabolically healthy mice when fed a high-fat diet. Int J
Obes (Lond). 2015 Oct;39(10):1548-57.

11. Sun M, Choueiri TK, Hamnvik OPR, Preston MA, De Velasco G, Jiang W, Loeb S, Nguyen PL,
Trinh QD. Comparison of gonadotropin-releasing hormone agonists and orchiectomy: Effects of
androgen-deprivation therapy. JAMA Oncol. 2016 Apr 1;2(4):500-7.

12. Vamvini MT, Hamnvik OPR, Sahin-Efe A, Gavrieli A, Dincer F, Farr OM, Mantzoros CS.
Differential effects of oral and intravenous lipid administration on key molecules related to energy
homeostasis. J Clin Endocrinol Metab. 2016 May;101(5):1989-97.

13. Liu X, Perakakis N, Gong H, Chamberland JP, Brinkoetter MT, Hamnvik OPR, Mantzoros CS.
Adiponectin administration prevents weight gain and glycemic profile changes in diet-induced obese
immune deficient Rag1-/- mice lacking mature lymphocytes. Metabolism. 2016 Dec;65(12):1720-30.

14. Lechner MG, Vyas CM, Hamnvik OPR, Alexander EK, Larsen PR, Choueiri TK, Angell TE. Risk
factors for new hypothyroidism during tyrosine kinase inhibitor therapy in advanced nonthyroidal
cancer patients. Thyroid. 2018 Apr;28(4):437-44.

15. Lechner MG, Vyas CM, Hamnvik OPR, Alexander EK, Larsen PR, Choueiri TK, Angell TE.
Hypothyroidism during tyrosine kinase inhibitor therapy is associated with longer survival in patients
with advanced nonthyroidal cancers. Thyroid. 2018 Apr;28(4):445-53.

16. Healy M, Petrusa E, Axelsson C, Wongsirimeteekul P, Hamnvik OPR, O’Rourke M, Feinstein R,
Steeves R, Phitayakorn R. An exploratory study of a novel adaptive e-Learning Board Review
product helping candidates prepare for certification examinations. MedEdPublish. 2018;7(3):24. DOI:
https://doi.org/10.15694/mep.2018.0000162.1

17. Healy MG, Traeger LN, Axelson CGS, Wongsirimeteekul P, Hamnvik OPR, Ryan CT, Akresh-
Gonzales J, O'Rourke M, Phitayakorn R. NEJM Knowledge+ Question of the Week: A novel virtual
learning community effectively utilizing an online discussion forum. Med Teach. 2019
Nov;41(11):1270-6.

18. Blair RA*, Caton JB*, Hamnvik OPR. A flipped classroom in graduate medical education. Clin
Teach. 2020 Mar;17(2):195-9.

19. Foer D, Rubins DM, Almazan A, Chan K, Bates DW, Hamnvik OPR. Challenges with accuracy of
gender fields in identifying transgender patients in electronic health records. J Gen Intern Med. 2020
Dec;35(12):3724-5.
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20. Foer D, Rubins DM, Almazan A, Wickner PG, Bates DW, Hamnvik OPR. Gender reference use
in spirometry for transgender patients. Ann Am Thorac Soc. 2021 Mar;18(3):537-40. [research letter]

21. Cheung YMM, Hamnvik OPR. Teriparatide in individuals with a prior history of radiation therapy
— a case series. Arch Osteoporos. 2021 Oct 4;16(1):149.

22. Cheung YMM, Wang W, MacGregor B, Hamnvik OPR. Associations between immune-related
thyroid dysfunction and efficacy of immune checkpoint inhibitors: A systematic review and meta-
analysis. Cancer Immunol Immunother. 2022 Aug;71(8):1795-812.

23. Nassar AH, El Zarif T, Khalid AB, Rahme S, Zhong C, Kwak L, Salame M, Farhat EB, Freeman
D, EI-Am E, Ravishankar A, Ahmad B, Nana FA, Kaldas D, Nagash AR, Sharon E, LeBoeuf NR,
Cortellini A, Malgeri A, Gupta S, Al-Hader A, Sparks JA, Linnoila J, Hamnvik OPR, Mouhieddine TH,
Marron T, Parikh K, McKay RR, Dilling T, Choueiri TK, Adib E, Najem E, Kim SY, Sonpavde G.
Clinical outcomes and safety of immune checkpoint inhibitors in patients with solid tumors and
paraneoplastic syndromes. J Immunother Cancer. 2024 Mar 5;12(3):e008724.

24. Rothman MS, Ariel D, Kelley C, Hamnvik OPR, Abramowitz J, Irwig MS, Soe K, Davidge-Pitts C,
Misakian AL, Safer JD, Iwamoto SJ. The Use of Injectable Estradiol in Transgender and Gender
Diverse Adults: A Scoping Review of Dose and Serum Estradiol Levels. Endocr Pract. 2024
Sep;30(9):870-878.

25. Misakian AL, Kelley CE, Sullivan EA, Chang JJ, Singh G, Kokosa S, Avila J, Cooper H, Liang
JW, Botzheim B, Quint M, Jeevananthan A, Chi E, Harmer M, Hiatt L, Kowalewski M, Steinberg B,
Tausinga T, Tanner H, Ho TF, Mark B, Zenger B, Hu S, Gebregzabheir A, Penny JM, Loeb DF,
Strickland T, Iwamoto SJ, Rothman MS, Hamnvik OPR, Ariel D. Injectable Estradiol Use in
Transgender and Gender-Diverse Individuals in the U.S.: A Multicenter Retrospective Study. J Clin
Endocrinol Metab. 2025 Aug 7;110(9):e2898-e2907.

26. Misakian AL, Ariel D, Sullivan EA, Singh G, Loeb D, Strickland T, lwamoto SJ, Rothman MS,
Botzheim B, Liang JW, Kelley C*, Hamnvik OPR*. Injectable estradiol monotherapy effectively
suppresses testosterone in gender-affirming hormone therapy. Endocr Pract. 2025 Nov;31(11):1462-
1469.

27. Chopra RR, Patel K, Rosner BA, Rocha TC, Duran-Mendicuti AM, Loftus JC, Savage-Borne J,
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ahead of print. PMID: 40930587.

Other peer-reviewed publications

1. Ni Ainle F, Hamnvik OPR, Gulmann C, Bermingham C, Kelly J, McEvoy P, Murphy P. Diffuse
large B-cell ymphoma with isolated bone marrow involvement presenting with secondary cold
agglutinin disease. Int J Lab Hematol. 2008 Oct; 30(5):444-5.

2. Hamnvik OPR, McMahon GT. Balancing risk and benefit with oral hypoglycemic drugs. Mt Sinai J
Med. 2009 Jun; 76(3):234-43.
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costochondritis in a healthy man. Nat Rev Rheumatol. 2009 Dec;5(12):708-10.
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Koniaris A. Leptin in human physiology and pathophysiology. Am J Physiol Endocrinol Metab. 2011
Oct;301(4):E567-84.

7. Hamnvik OPR, Larsen PR, Marqusee E. Thyroid dysfunction from antineoplastic agents. J Natl
Cancer Inst. 2011 Nov;103(21):1572-87.
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CS. Leptin's role in lipodystrophic and nonlipodystrophic insulin-resistant and diabetic individuals.
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Reviews, chapters, monographs and editorials
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Juridiske og medisinske perspektiver [Healthcare for minors with gender incongruence: Legal and
medical perspectives]. Available at https://egalia.org/wp-
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Developed 6 concept videos used in Homeostasis Il, a required course for 1t year HMS students and
by medical students at the University of Global Health Equity in Rwanda.

13. Hamnvik OPR, Wassner AJ, Cohen DA, Wolfsdorf J, Kaiser UB, Vaidya A. (2016). Student
guide: Introduction to endocrinology. Wrote the introductory endocrinology syllabus on used in
Homeostasis I, a required course for 1t year HMS students.

14. Hamnvik OPR, Wassner AJ, Cohen DA, Wolfsdorf J, Kaiser UB, Vaidya A. (2016). Student
guide: The pituitary gland. Wrote the syllabus on the topic of the pituitary gland used in Homeostasis
I, a required course for 15t year HMS students.

15. Wassner AJ, Huang S, Cohen DA, Hamnvik OPR, Vaidya A. (2016). Student guide: The thyroid
gland. Co-wrote the syllabus on the topic of the thyroid gland used in Homeostasis Il, a required
course for 18t year HMS students.

16. Vaidya A, Wassner AJ, Cohen DA, Hamnvik OPR. (2016). Student guide: Adrenal physiology
and pathophysiology. Co-wrote the syllabus on the topic of the adrenal gland used in Homeostasis |l,
a required course for 15t year HMS students.

17. Hamnvik OPR, Cohen DA, Wassner AJ, Vaidya A. (2016). Student guide: The endocrine
pancreas. Wrote the syllabus on the topic of the pancreatic hormones and diabetes used in
Homeostasis I, a required course for 15t year HMS students.
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18. Cohen DA, Hamnvik OPR, Wassner AJ, Vaidya A. (2016). Student guide: Complications of
diabetes. Co-wrote the syllabus on the topic of complications of diabetes used in Homeostasis I, a
required course for 15t year HMS students.

19. Cohen DA, Hamnvik OPR, Wassner AJ, Vaidya A. (2016). Student guide: Calcium and
phosphate metabolism; PTH and vitamin D. Co-wrote the syllabus on the topic of calcium and
phosphate metabolism used in Homeostasis Il, a required course for 15t year HMS students.

20. Wassner AJ, Huang S, Cohen DA, Hamnvik OPR, Vaidya A. (2016). Student guide: Growth and
sexual development. Co-wrote the syllabus on the topic of growth and sexual development used in
Homeostasis I, a required course for 1t year HMS students.

21. Vaidya A, Cohen DA, Wassner AJ, Hamnvik OPR. (2016). Problem set: Principles of
endocrinology. Developed cases used to teach basic concepts in endocrinology in Homeostasis Il, a
required course for 15t year HMS students.

22. Hamnvik OPR, Wassner AJ, Cohen DA, Vaidya A. (2016). Problem set: Pituitary
pathophysiology. Developed cases used to teach pituitary pathophysiology in Homeostasis Il, a
required course for 15t year HMS students.

23. Wassner AJ, Hamnvik OPR, Cohen DA, Vaidya A. (2016). Problem set: Thyroid physiology and
pathophysiology. Co-developed cases used to teach thyroid physiology and pathophysiology in
Homeostasis Il, a required course for 15t year HMS students.

24. Vaidya A, Hamnvik OPR, Cohen DA, Wassner AJ. (2016). Problem set: Adrenal physiology and
pathophysiology. Co-developed cases used to teach adrenal physiology and pathophysiology in
Homeostasis I, a required course for 1t year HMS students.

25. Hamnvik OPR, Cohen DA, Wassner AJ, Vaidya A. (2016). Problem set: Diabetes mellitus.
Developed cases used to teach the pathophysiology of diabetes in Homeostasis I, a required course
for 1st year HMS students.

26. Cohen DA, Hamnvik OPR, Wassner AJ, Vaidya A. (2016). Problem set: Diabetes complications.
Co-developed cases used to teach about diabetes complications in Homeostasis I, a required
course for 18t year HMS students.

27. Cohen DA, Hamnvik OPR, Wassner AJ, Vaidya A. (2016). Problem set: Calcium and bone. Co-
developed cases used to teach about calcium and bone physiology and pathophysiology in
Homeostasis I, a required course for 1t year HMS students.

28. Wassner AJ, Hamnvik OPR, Cohen DA, Vaidya A. (2016). Problem set: Reproductive physiology
and pathophysiology. Co-developed cases used to teach reproductive physiology and
pathophysiology in Homeostasis I, a required course for 1t year HMS students.

29. Cohen DA, Hamnvik OPR, Wassner AJ, Vaidya A. (2016). Critical thinking lab: Osteoporosis.
Co-developed cases used to teach osteoporosis evaluation and management in Homeostasis Il, a
required course for 15t year HMS students.

30. Hamnvik OPR, Cohen DA, Wassner AJ, Vaidya A. (2016). Applied diabetes management lab.
Developed practical teaching session on diabetes management and technologies used in
Homeostasis I, a required course for 15t year HMS students.

Y|



Case 1:25-cv-00691-RCL  Document 179-3  Filed 04/29/26  Page 64 of 67

31. Hamnvik OPR. Endocrinology. In: Singh A, Hammond SP, Loscalzo J, editors. Brigham Intensive
Review of Internal Medicine Q&A Companion, 2" ed. Philadelphia: Elsevier; 2017. p. 104-128. Wrote
the questions for the endocrine section of this book aimed at Internal Medicine physicians sitting their
initial or recertification board exam.

32. Ramaswami R, Hamnvik OPR, Elmer-DeWitt M, Margolin S, Simmons L. Patient Communication
Rotation Prep. NEJM Resident360. Available at

https://resident360.nejm.org/pages/home?resource collection _id=19&subtopic=introduction
(accessed 11/4/2021)

33. Hamnvik OPR. Why Endocrinology. The Logical Choice. Endocrine News April 2017. Available
at http://endocrinenews.endocrine.org/endocrinology-logical-choice/ (accessed 11/4/2021).

34. Expert faculty, NEJM Resident360 discussion forums “Prepping for PGY1: What You Need to
Know Before Starting Residency” (91,758 views as of 11/8/2021), “Ask the Experts: Your
Endocrinology Questions Answered!” (22,436 views as of 11/8/2021), and “Applying to
Fellowship...What Do | Need to Know?” (30,388 views as of 11/8/2021). Available at
https://resident360.nejm.org/discussions?list=past (accessed 11/4/2021)

35. Akresh-Gonzalez J, Hamnvik OPR. APDIM Conference Q&A with Education Editor Dr. Ole-
Petter Riksfjord Hamnvik. Available at https://knowledgeplus.nejm.org/blog/apdim-conference-qa-
with-education-editor-dr-ole-petter-riksfiord-hamnvik/ (235 views as of 11/8/2021, accessed
11/4/2021).

36. Hamnvik OPR. Should Patients with Type 2 Diabetes Take Aspirin to Prevent Stroke and
Coronary Events? NEJM Knowledge+ Blog. Available at
https://knowledgeplus.nejm.org/blog/patients-type-2-diabetes-take-aspirin-prevent-stroke-coronary-
events/ (23,188 views as of 11/8/2021, accessed 11/4/2021).

37. Hamnvik OPR. Fellows’ Training Series at Endo 2017. Available at
https://youtu.be/zbKuTNmzPrg (accessed 11/4/2021).

38. Hamnvik OPR. Applying for Fellowship: What you Need to Know. Resident 360 Expert Consult.
Available at https://resident360.nejm.org/content items/applying-for-fellowship-what-you-need-to-
know/ (24,536 views as of 11/8/2021, accessed 11/4/2021).

39. Chang LS, Cohen DA, Vaidya A, Hamnvik OPR, Wassner A. (2018). Student guide: Obesity. Co-
wrote the syllabus on the topic of obesity used in Homeostasis Il, a required course for 15t year HMS
students.

40. Chang LS, Cohen DA, Vaidya A, Hamnvik OPR, Wassner A. (2018). Problem set: Obesity.
Developed cases used to teach the pathophysiology of obesity in Homeostasis Il, a required course
for 1st year HMS students.

41. NEJM Knowledge+ (2019). Pain Management and Opioids. Available at
https://knowledgeplus.nejm.org/cme-moc/pain-management-and-opioids-cme/. Online module
featuring more than 60 case-based questions on pain management, safer prescribing of opioid
analgesics, and the recognition and treatment of opioid use disorder. | oversaw the development of
this module from inception to launch and beyond, including creation of learning objectives,
recruitment of editorial team, creation of learning elements, and continuous updates. As of Sept 1,
2024, almost 250,000 individual learners have used this module.
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42. Hamnvik OPR. (2018). How Do You Approach a Patient with Suspected Bacterial Meningitis?
NEJM Knowledge+ Blog. Available at https://knowledgeplus.nejm.org/blog/suspected-bacterial-
meningitis/ (4,786 views as of 11/8/2021, accessed 11/4/2021).

43. Gender-Affirming Hormone Therapy for Transgender Individuals (2018). Endocrine Society
Fellows Training Series. Available at education.endocrine.org (accessed 11/4/2021).

44. Hamnvik OPR. (2019). Applying for Residency as an International Medical Graduate. NEJM
Knowledge+ Blog. Available at https://resident360.nejm.org/content items/applying-for-residency-as-
an-international-medical-graduate/ (63,524 views as of 11/8/2021, accessed 11/4/2021).

45. Hamnvik OPR. (2019). Scoring the USMLE — Where to next? NEJM Knowledge+ Blog. Available
at https://knowledgeplus.nejm.org/blog/scoring-the-usmle-where-to-next/ (2,176 views as of
11/8/2021, accessed 11/4/2021).

46. Continuing Board Certification: Vision for the Future Commission. Final Report (2019). Available
at https://www.abms.org/wp-content/uploads/2020/11/commission_final_report 20190212.pdf.

47. NEJM Knowledge+ (2021). Covid-19 Vaccine Training: What Every Clinician Needs to Know.
Online adaptive learning module teaching over 50 learning objectives around Covid-19 vaccines. |
oversaw the development of this module from inception to launch and beyond, including creation of
learning objectives, recruitment of editorial team, creation of learning elements, and continuous
updates. The program had greater than 8000 active users between January and June 2021.

48. Hamnvik OPR. (2021). American Academy of Clinical Endocrinology Self-Assessment Program
(ASAP). Authored 4 questions in the Female and Male Reproduction section of this product, aimed at
helping to prepare trainees and endocrinologists for board certification, recertification, or ongoing
assessment.

Available at https://pro.aace.com/educational-opportunities/aace-self-assessment-program-asap-
2021 (accessed 11/4/2021).

49. Bikas A, Hamnvik OPR (2024). Endocrinology. In: Singh A, Hammond SP, Loscalzo J, editors.
Brigham Intensive Review of Internal Medicine Q&A Companion, 4" ed. Philadelphia: Elsevier; 2024.
Wrote the questions for the endocrine section of this book aimed at Internal Medicine physicians
sitting their initial or recertification board exam.

50. Hamnvik OPR (2024). Management and Treatment of Obesity in Primary Care: An Evolving
Landscape CME Series. Directed 3-module series with NEJM on management of obesity in primary
care, accessed by nearly 10,000 learners during the 12 months that it was active.

Local/Unpublished Clinical Guidelines and Reports:

1. [Unnamed authorship] “Feminiserende hormoner til personer med kjgnnsinkongruens”.
[Feminizing hormones to individuals with gender incongruence]. Guideline issued by Oslo Municipal
Health Center for Gender and Sexuality.

2. [Unnamed authorship] “Maskuliniserende hormoner til personer med kjgnnsinkongruens”.
[Masculinizing hormones to individuals with gender incongruence]. Guideline issued by Oslo
Municipal Health Center for Gender and Sexuality.

43



Case 1:25-cv-00691-RCL  Document 179-3  Filed 04/29/26  Page 66 of 67

3. Hamnvik OPR, Min L. “Approach to the Evaluation and Management of Checkpoint Inhibitor
Endocrine Toxicity” (2018). Guideline created for the DFCI Immunotherapy Toxicity Management
Program.

4. [Unnamed authorship] World Professional Association for Transgender Health — Standards of Care
version 8, Norwegian adaptation (2023). Led the efforts to translate and adapt the standards of care
for implementation in the Norwegian setting. Available at
https://www.wpath.org/media/cms/Documents/SOC%20v8/Translations/SOC8%20Norwegian%20Ma
v%2016%202023 clean.pdf

Thesis:

Hamnvik OPR. Novel regulators of blood pressure. The role of omentin-1 and VEGF-A. Harvard
Medical School, May 2014.

Abstracts, Presentations and Exhibits Presented at Professional Meetings:

1. Blair RA, Caton JB, Hamnvik OPR. Implementing the Flipped Classroom into Graduate Medical
Education: Feasibility and Effectiveness. Oral presentation, 2019 Innovations in Medical Education
Conference, Los Angeles, CA, March 2019.

2. Healy M, Petrusa E, Noronha C, Axelsson CGS, Hamnvik OPR, Eimore M, Marchwinski L,
O’Rourke M, Phitayakorn R. Measuring metacognitive skills: Pilot results from a study involving
internal medicine residents. Poster, AMEE 2019, Vienna, Austria, August 2019.

3. Foer D, Rubins DM, Bates DW, Almazan AN, Wickner PG, Hamnvik OPR. Spirometry use for
transgender patients. Oral presentation, American College of Allergy, Asthma & Immunology Annual
Meeting, Houston, TX, November 2019.

4. McGregor BA, Wang XV, Hamnvik OPR, Cheung YM, Wei XX, Ravi P, Fichorova RN, Sweeney
C. Changes in bone turnover markers (BTM) and association with outcomes in patients with
metastatic hormone-sensitive prostate cancer (mMHSPC) treated with androgen deprivation therapy
(ADT) +/- docetaxel (D) in CHAARTED (ECOG-ACRIN E3805). Poster, 2022 American Society of
Clinical Oncology (ASCO) Genitourinary Cancers Symposium

5. Misakian AL, Kelley CE, Sullivan EA, Chang JS, Singh G, Jelinek SK, Kokosa S, Avila J, Cooper
H, Liang JW, Botzheim B, Quint M, Jeevananthan A, Chi E, Harmer M, Hiatt L, Kowalweski M,
Steinberg B, Tausinga T, Tanner H, Ho TH, Mark B, Zenger B, Hu S, Gebregzabheir A, Penny JM,
Loeb DF, Strickland T, lwamoto SJ, Rothman MS, Hamnvik OPR, Ariel D. Injectable Estradiol Use In
Adult Transgender And Gender Diverse Individuals Throughout The U.S.: A Multisite Retrospective
Study. Poster, Endocrine Society Annual Meeting 2024, Boston, MA, June 2024.

6. Misakian AL, Kelley CE, Sullivan EA, Chang JS, Singh G, Jelinek SK, Kokosa S, Avila J, Cooper
H, Liang JW, Botzheim B, Quint M, Jeevananthan A, Chi E, Harmer M, Hiatt L, Kowalweski M,
Steinberg B, Tausinga T, Tanner H, Ho TH, Mark B, Zenger B, Hu S, Gebregzabheir A, Penny JM,
Loeb DF, Strickland T, Iwamoto SJ, Rothman MS, Hamnvik OPR, Ariel D. Injectable Estradiol Use In
Adult Transgender And Gender Diverse Individuals Throughout The U.S.: A Multisite Retrospective
Study. Oral presentation, WPATH 28" Scientific Symposium, Lisbon, Portugal, September 2024.
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7. Hamnvik OPR, Dizon D, Schechter L. Clinical considerations in the assessment and management
of sex-hormone responsive cancers in transgender and gender diverse people. Mini-symposium,
WPATH 28" Scientific Symposium, Lisbon, Portugal, September 2024.

8. Hamnvik OPR, Irwig MS, Radix A, Siegel J, Streed Jr C. Assessing and addressing
cardiovascular health in transgender and gender diverse people & communities. Mini-symposium,
WPATH 28" Scientific Symposium, Lisbon, Portugal, September 2024.

9. Misakian AL, Ariel D, Sullivan EA, Singh G, Loeb DF, Strickland T, Iwamoto SJ, Rothman MS,
Botzheim B, Liang JW, Kelley CE*, Hamnvik OPR*. Injectable Estradiol for Gender-Affirming
Hormone Therapy Effectively Suppresses Testosterone Concentrations. Poster, Endocrine Society
Annual Meeting 2025, San Francisco, CA, July 2025. Winner of Poster Highlight Tour and
Competition, Reproductive Endocrinology category.

10. Misakian AL, Ariel D, Sullivan EA, Singh G, Loeb DF, Strickland T, lIwamoto SJ, Rothman MS,
Botzheim B, Liang JW, Kelley CE*, Hamnvik OPR*. Injectable Estradiol for Gender-Affirming
Hormone Therapy Effectively Suppresses Testosterone Concentrations. Oral presentation, USPATH
2025 Scientific Symposium, Santa Ana Pueblo, NM, September 2025.

11. Dontu S, Tselovalnikova T, Morais NS, Garber J, Bikas A, Hamnvik OPR. A Case of Cushing’s
Syndrome in the setting of Ectopic Adrenocorticotropic Hormone Production from Metastasized Small
Cell Lung Cancer. Poster, New England Endocrine Alliance Annual Meeting 2025, Westborough, MA,
September 2025.
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