
 

October 2, 2020 
 
The Honourable Patricia A. Hajdu, P.C., M.P. 
Minister of Health 
House of Commons 
Ottawa, Ontario 
K1A 0A6 
 
Dear Minister: 
 
I am a member of Canadian Women’s Sex Based Rights (caWsbar), which is a cross-Canada non-
partisan coalition of women and male allies working together to preserve the rights and 
protections of women and girls, as enshrined in the Canadian Charter of Rights and Freedoms 
(section 15). 
 
I am writing this letter to express my deep concern about the medical transition of children 
identified as gender dysphoric and/or gender non-conforming.  In the past, the approach taken 
was termed Watchful Waiting, and the majority of children desisted and came to accept their 
natural bodies once they were allowed to experience natural puberty.  This was a sensible 
approach, given that many children had other experiences such as trauma, family dysfunction, 
or bullying along with co-morbidities like depression, anxiety or eating disorders.  In fact, 
autism is heavily over-represented in gender dysphoric children.  However, Watchful Waiting 
has been replaced with the Affirmation Model which accepts and affirms a child’s “new 
identity” without exploring any underlying factors.  After only a few counselling sessions, 
children are quickly referred to pediatric gender clinics for medical intervention, including 
puberty blockers, cross-sex hormones and surgery.  This results in permanent damage to the 
child’s health, including irreversible sterilization, sexual dysfunction, arrested bone growth, and 
increased risk of heart disease, blood clots, strokes and osteoporosis. 
 
In addition, there has been a 1000% increase in the number of girls identifying as 
“transgender”, referred to as Rapid Onset Gender Dysphoria which is thought to be the result 
of social contagion spread through schools, friendship groups, and ‘influencer’ videos.  I have 
enclosed a book titled “Irreversible Damage: The Transgender Craze Seducing Our Daughters” 
by Abigail Shrier, which explores this phenomenon.  It is well researched and highly informative.   
 
I hope that when you read this book, it will inform your decision-making in regards to Bill C-6, 
The Conversion Therapy Ban.  The wording of Bill C-6 is highly concerning, as it inappropriately 
combines Gender Identity with Sexual Orientation.  Gender identity has very little in common 
with sexual orientation and should never be covered under the same legislation.  A ban on 
conversion therapy for sexual orientation communicates that young people should accept their 
natural sexual feelings.  A ban on conversion therapy for Gender Identity communicates that it 
is a crime to help youth to accept their natural bodies and it would criminalize the Watchful 
Waiting approach and/or any counselling to help address underlying reasons for their distress. 



 

While it may not be the intention of the government to do this, the Bill is vaguely worded and 
does not adequately protect professionals who want to use the cautious Watchful Waiting 
approach rather than the Affirmative Model.  The Bill also does not protect professionals 
helping detransitioners, who are growing in number. 
 
It should be noted too that the medical transition of children is the “ultimate conversion 
therapy”, as many children who are gender non-conforming or gender dysphoric, if left alone, 
will grow up to be gay.  Many in the gay community see this as “transing the gay away.”  Bill C-6 
is therefore counter-productive to its own purpose. 
 
I thank you for reading the enclosed book and considering the issues presented in this letter. 
 
I ask that you do not support Bill C-6 and that you consider a moratorium on the medical 
transition of children. 
 
Yours sincerely, 
 
 
April Kitzul 
170 Bushby Street 
Victoria, BC V8S 1B6 
 
Cc: Hon. Michelle Rempel Garner; Hon Erin O’Toole 


