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INTRODUCTION 

Navigating medical data can feel overwhelming, especially when it comes to your 

child's health. In recent years, gender-related activism has had a significant impact 

on medical practices, and many parents may not realize just how deeply it has 

influenced care and management. 

 

These changes raise important concerns about safety and quality for all patients, 

and they also present potential legal challenges for healthcare providers. Gender 

activism has reshaped medical forms, electronic health records, lab tests, and even 

medication protocols, affecting the entire healthcare system. 

 

Because these shifts have occurred gradually and often align with broader changes 

like the adoption of electronic health records and the merging of medical practices, 

their full impact can be difficult to see. This toolkit is designed to give parents the 

information they need to navigate these changes and ensure their child receives 

safe, high-quality care. 

 
Problems: 

1. “Patient Portals” block parental access 

2. Electronic Health Records support gender confusion 

3. Hormone use is unregulated and the polypharmacy is an underreported safety 

risk  

 

Solutions: 

1. Be proactive about consent to access your minor’s records 

2. Be proactive about sex and gender fields on electronic forms 

3. Be proactive about medication interactions 
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"PATIENT PORTALS" BLOCK PARENTAL ACCESS  

 
Patient Portals reveal how some of your minor’s records are concealed from your view. 

 

Portal access for patients to view their records is mandated by State and Federal 

Government. But parents require authorization forms FROM minors aged 12-17 to access 

certain records.  

 

 
 

The variable access is mandated by the government. This started with the sexual revolution 

and a minor’s right to obtain contraception without a parent’s consent. The list has 

expanded over time, and now may include gender identity issues. 
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Consent form for your minor to sign to give parental access: 
Your minor, starting at age 12, has to grant you, the parent, access to their full records. 
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Parental Consent Variation: “sexual health” 
A minor’s access to services varies by state. Gender related services have been 

grafted onto the liberal consent rules for sexual related issues. 

 
source: https://www.guttmacher.org/state-policy/explore/overview-minors-consent-law 

 

 

TAKEAWAYS 
 

• “Patient Portals” block parental access for “sexual health” or “sensitive 

information” including gender confusion and an expanding list of issues 

• Regulations are state by state  

• Be proactive about consent to access your minor’s records 

• Start at age 12 or as soon as you can 

• Inform your pediatrician you are in control of the information 

 

 

 

 

 

 

 

 

 

 

https://www.guttmacher.org/state-policy/explore/overview-minors-consent-law
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ELECTRONIC HEALTH RECORDS: GENDER FIELDS 

The evolution of electronic health records has allowed gender related language to be 

scaled across the country. How did this happen? 
 

 
 

 

Gender Fields Evolve 

Cultural activists pressured Electronic Health Record (EHR) companies to expand sex 

and gender fields. 
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EHR Regulations: Culture Activists 
The EHR company EPIC highlighted their commitment to “inclusive” records by creating 

expanded fields for gender. 
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Advocacy group influence on Electronic Health Records 
The activist group HRC applied pressure by adding EHR changes to their corporate 

“rankings”. Organizations felt pressure to comply in the name of compassion and 

inclusivity. 
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The activist vision has resulted in the field for biologic sex being removed. A grouping 

of variable terms — legal sex, gender identity, sex assigned at birth — has replaced one 

fixed field for biologic sex. 

 

 

The clinical user will see a “sex” designation but that may not be the patient’s biologic 

sex. Which field is tied to backend algorithms is unclear, since legal sex can be changed 

in certain states. This can lead to patient harm by missing important alerts for such 

things as a pregnancy test, lab value differences, or certain screenings such as cervical 

or prostate cancer. 

 

 



 

9 

 

Medical Errors Due to Unclear Charting 
Here is an example from 2019 of a pregnant female who had a delayed diagnosis of 

preeclampsia because of her masculine appearance and confusing EHR 

documentation. She had a miscarriage. 

 

 
 

The article highlights how the classification confusion leads to human error yet this 

philosophy places the burden on busy clinical staff and the promise of EHR changes. 

This is dangerous.  
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Medical errors are being reported due to medical record changes that no longer have a 

fixed field for biologic sex regardless of a patient’s gender identity or appearance. 

 

 

 

TAKEAWAYS 
 

• Be aware of gender fields and lack of fixed field for biologic sex 

• Safeguard against clinical errors by making sure all fields are consistent with 

biologic sex 

• Write the CMO (Chief Medical Officer), Patient Experience Officer, Chief 

Technology Officer of hospital about your concerns with data fields 
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PRESCRIPTION DRUG MONITORING: IMPROVING SAFETY 

The opioid crisis lead to the expansion of the Prescription Drug Monitoring System to 

track opioid prescriptions. This helped decrease the amount of prescriptions written, 

helped pharmacies stop filling inappropriate prescriptions, and highlighted cross 

reactivity between classes of medications. 

 

Hormone Risks Underappreciated 
The WPATH Files highlight the danger of large scale hormone exposure to minors, 

such as possible carcinogenesis. The large amount of hormones written to minors on 

multiple medications and with variable dosing is a true medical emergency. 
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Monitoring System: How It Works 
The Prescription Drug Monitoring system highlights classification of medications, 

doses, and adverse effects when a clinician is writing a prescription. 
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Drug categories are highlighted as well as prescription history. 

 

The prescription has to be matched to a diagnosis. Hormones for minors for gender 

related diagnoses could be added to the PMPD system to track doses, highlight 

potential adverse effects, and improve safety. Clinicians and parents of minors need 

to understand the safety issues. 

 

 

TAKEAWAYS 
 

• Multiple hormone exposures not properly monitored, leading to overexposure 

that may be carcinogenic 

• Drug-drug interactions and adverse effects underappreciated 

• Ask your pharmacist detailed questions 

• Adding hormone monitoring to PMPD portals is a commonsense state level 

policy to consider for future legislation 


