
WHEREAS, research shows gender affirmative treatments and surgeries to be extremely damaging;

AND WHEREAS,  the World Professional Association for Transgender Health (WPATH) is not an unbiased source of medical advice;

AND WHEREAS, many gender-dysphoric issues resolve once a child matures physically and mentally;

WE, the undersigned, petition the Ontario Legislature and Premier Ford not to establish a committee for gender affirmative healthcare taking 
guidance from WPATH. We demand that Bill 42 be rejected to protect children from harmful medical procedures.
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