
 

 

 

HB 1356 

 

SUPPORT 

 

 

Women’s Liberation Front SUPPORTS HB 1356, a bill that extends the statute of 

limitations from when a person may file a claim for a violation of New Hampshire’s 

prohibition on medical procedures intended to change a minor's “gender” from two 

years to ten years after a minor reaches the age of the majority.  

 

Women’s Liberation Front is a national nonpartisan 501(c)(3) nonprofit that works to 

restore, defend, and advance the rights of women and girls. Women and girls, 

especially those who are same-sex attracted, often take on a “gender identity” in the 

mistaken belief that they will be treated better if they were not female or that their 

same-sex attraction would be more appropriate if they transitioned to boys and 

men. As a result, the surge of youth going to gender clinics and seeking to change 

their sex are predominately female1, which makes this issue especially relevant to 

the welfare of girls and women. Between 2017 to 2021, 18,000 minors in the US 

were taking puberty blockers and hormones and the numbers have been increasing 

ever since.2,3 In 2017, only 2% of teenagers identified as transgender4 but that 

percentage has grown to 3.3% with 724,000 youth now identifying as transgender.5 

All this despite rigorous systematic reviews in the U.K.,6 Germany,7 and now the 

United States8 that reveal the evidence to support these treatments are incredibly 

poor. Because of this alarming trend, youths need extra protection through policy 

and law to safeguard them from procedures they may insist they need to conform to 

a “gender identity.” 

 

HB 1356 is correct to extend the statute of limitations for when someone may bring 

a claim against a violation of New Hampshire law as most who come to regret 

“gender transition” do not do so until 5-10 years into “treatment.” Studies that claim 

transition regret are low are notorious for short follow-ups to confirm the “success” 

with authors who are at moderate to high risk for bias.9,10  The rate of transition 

regret may be dramatically higher than headlines would have us believe as a 2023 

meta-analysis reviewed the available research and found rates of discontinuation of 

care, medical treatment, regret, and detransition were up to almost 30%,11 noting 

that many patients do not inform their clinicians if they regret transition.12  

 

Further, extending the statute of limitations for filing claims is important for victims to 

receive compensation for the harm that has been done to them. The list of health 

risks to women and girls from taking supraphysiologic doses of testosterone alone  



 

 

 

 

include but are not limited to heart attack;13, 14 adverse lipid profile;15 erythrocytosis 

(dangerously high red blood cell count);16 blood clots;17, 18 high blood pressure;19 

subclinical atherosclerosis (hardening of the arteries);20 ovarian damage;21 uterine 

and endometrial pathology;22 infertility;21, 23 endometrial,24 breast,25 and liver 

cancers;26 vaginal atrophy;27, 28 prostatic metaplasia;29 pelvic pain30 and pelvic floor 

dysfunction;31 neurological disorders such as idiopathic intracranial hypertension 

(IIH) which is characterized by high pressure around the brain which can result in 

headaches and vision loss;25 psychiatric and behavioral disorders;25 vaginal cuff 

dehiscence;32 and increased mortality.33 If a woman or girl has her ovaries removed 

as a part of “gender affirming care,” she may also suffer loss of bone density.34 With 

such a list of medical injuries that may arise from violating New Hampshire’s 

provisions, claimants deserve enough time to file a claim and hopefully receive fair 

compensation needed to help treat any ongoing health issues. 

 

Women’s Liberation Front urges the state of New Hampshire to vote YES on HB 

1356 to ensure that violations of New Hampshire policy are given a more 

appropriate time frame in which to file a claim. 

 

 

Sincerely, 

 

Women’s Liberation Front 
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