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Gender: God's Beautiful Design and Modern Confusion  
Week 4 April 7, 2021 

An introduction to transgender concepts.  
  

Opening devotion: James 3:13-18  
  
Introduction  

Bruce Jenner quote (1976 Montreal Olympics) April 25, 2015 interview with Diane Sawyer  
"I’ve	tried	to	explain	it	this	way:	God	is	looking	down	making	little	Bruce...And	then	at	the	
end,	when	he	is	just	finishing,	he	says,	'Wait	a	second;	we’ve	got	to	give	him	something.	
Everyone	has	stuff	in	their	life	they	have	to	deal	with.	What	are	we	going	to	give	him?	
Let’s	give	him	the	soul	of	a	female,	and	let’s	see	how	he	deals	with	that.'	So	here	I	am:	
stuck."		

  
Caitlyn Jenner tweet June 1, 2015  

“I’m	so	happy	after	such	a	long	struggle	to	be	living	my	true	self.		Welcome	to	the	world	
Caitlyn.	Can’t	wait	for	you	to	get	to	know	her/me.”	

 
Chaz Bono quote NY Times, May 6, 2011 

“I	don’t	think	the	way	I	grew	up	had	any	effect	on	this	issue.		There’s	a	gender	in	your	
brain	and	a	gender	in	your	body.		For	99%	of	people	those	things	are	in	alignment.		For	
transgender	people,	they’re	mismatched.	That’s	all	it	is.		It’s	not	complicated,	it’s	not	a	
neurosis.		It’s	a	mix-up.		It’s	a	birth	defect	like	a	cleft	palate.”	

 
1. Essential Terms 

Biological sex: male or female according to chromosomes  
• also described as natal sex, (men XY, women XX) 

“The sex of an organism is defined by its organization for sexual reproduction. Secondary differences between the two sexes—
attributes that may be visibly altered by hormone treatment—are not what make us male or female. It’s impossible even to make 
sense of the concept of sex apart from the ways our bodies are organized for reproduction. That organization starts to develop well 
before birth.”  

Anderson, Ryan T. When Harry Became Sally: Kindle Locations 175-178). 
  
 

Sexual orientation: an enduring pattern of emotional, romantic, and/or sexual attractions to men, women, or 
both sexes.  

  
American Psychological Association https://www.apa.org/topics/lgbtq/orientation.pdf 
There is no consensus among scientists about the exact reasons that an individual develops a heterosexual, bisexual, gay, or lesbian 
orientation. Although much research has examined the possible genetic, hormonal, developmental, social, and cultural influences on 
sexual orientation, no findings have emerged that permit scientists to conclude that sexual orientation is determined by any 
particular factor or factors. Many think that nature and nurture both play complex roles; most people experience little or no sense of 
choice about their sexual orientation.  
  
 

Gender: psychological, social,  cultural expressions of maleness and femaleness 
• Always been expressed in different ways in different cultures and even variously in the same culture 

(“tomboy”)  
o Historically gender has followed biological sex BUT NOW many regard gender as 

unattached to biological sex therefore one doesn't just express gender differently one can 
actually be a different gender than their biological sex or their “sex assigned at birth” 
therefore new term… 
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Gender identity:  how a person perceives or experiences themselves as male/female 
• Therefore gender is subjective and fluid 
• vast majority of people have alignment with all 3, today this is called cisgender 

  
 

Gender Dysphoria: the experience of incongruence between one’s biological sex and gender identity 
• American Psychiatric Assoc (publisher of the DSM-V), changed from Gender Identity Disorder in 2013 

https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria 
 
“The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) provides for one overarching diagnosis of gender dysphoria with 
separate specific criteria for children and for adolescents and adults.” 

  
“In adolescents and adults gender dysphoria diagnosis involves a difference between one’s experienced/expressed gender and assigned 
gender, and significant distress or problems functioning.  It lasts at least six months and is shown by at least two of the following: 

• A marked incongruence between one’s experienced/expressed gender and primary and/or secondary sex 
characteristics 

• A strong desire to be rid of one’s primary and/or secondary sex characteristics 
• A strong desire for the primary and/or secondary sex characteristics of the other gender 
• A strong desire to be of the other gender 
• A strong desire to be treated as the other gender 
• A strong conviction that one has the typical feelings and reactions of the other gender 

 
In children, gender dysphoria diagnosis involves at least six of the following and an associated significant distress or impairment in 
function, lasting at least six months. 

• A strong desire to be of the other gender or an insistence that one is the other gender 
• A strong preference for wearing clothes typical of the opposite gender 
• A strong preference for cross-gender roles in make-believe play or fantasy play 
• A strong preference for the toys, games or activities stereotypically used or engaged in by the other gender 
• A strong preference for playmates of the other gender 
• A strong rejection of toys, games and activities typical of one’s assigned gender 
• A strong dislike of one’s sexual anatomy 
• A strong desire for the physical sex characteristics that match one’s experienced gender” 

  

  
• Prevalence 
"It is hard to know exactly how many people experience gender dysphoria.  Most of the research has been on “transsexuality.” The term 
refers to a person…who wishes to or has identified with the opposite sex, in some cases through hormonal treatment or surgery.  The 
American Psychiatric Association estimates the number of transsexual adults as low as 0.005 to 0.014 percent of men and 0.002 to 0.003 
percent of women.  But these are likely underestimates, as they are based on the number of people who visit specialty clinics." (Yarhouse) 
  
Intersex: “differences of sex development” or “disorders of sex development”  These conditions include atypical 
features in a person’s sex chromosomes, reproductive organs, or anatomical sex (or two of the three, or all three).  
		
• Prevalence:  
         Depending on which conditions are being considered, the prevalence of intersex conditions ranges anywhere 
         from 0.022 percent of the population to 1.7 percent. 

• "For the 1.7 percent statistic, see Anne Fausto-Sterling, Sexing the Body: Gender Politics and the Construction of 
Sexuality (New York: Basic Books, 2000)." (Sprinkle) 

• "The 0.022 percent statistic comes from a consensus statement constructed by a team of almost fifty specialists 
who concluded that about 0.022 percent (1 in every 4,500) of all live births are intersex; see Ieuan A. Hughes et al., 
“Consensus Statement on Management of Intersex Disorders,” Pediatrics 118, no. 2 (2006): 488–500." (Sprinkle) 

  
"The conceptual point I want to make, though, is that most people with an intersex condition are unambiguously 
male or female in their chromosomes and external genitalia.  In fact, it’s been estimated that as many as 99 
percent of people who have an intersex condition are unambiguously male or female." (Sprinkle)  
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LGBTQ+: collection of identities short for lesbian, gay, bisexual, trans, queer or questioning that appears shorthand 
to include at least the following identities: intersex, asexual, aromantic, pansexual, polysexual and ally: one who is 
"gender affirming" 
  
 
Transition: time period and/or process by which a person brings expressions of their biological sex into alignment 
with their gender identity  
  
 
Transgender: an adjective, the umbrella term for a person who experiences a different gender identity than their 
biological sex 

• not everyone who identifies as transgender experiences gender dysphoria and not everyone who 
experiences gender dysphoria identifies as transgender 

  
“an umbrella term for the many ways in which people might experience and/or present and express (or live out) their gender 
identities differently from people whose sense of gender identity is congruent with their biological sex.” (Yarhouse)  

  
"I can’t stress enough the “umbrella” nature of this term; that is, it covers many different kinds of experiences. Under one 
corner of the umbrella might sit a male who simply doesn’t feel very masculine, and they use transgender to describe this 
tension. At the other corner of the umbrella is someone who has severe gender dysphoria and feels like they’ve been born in 
the wrong body." (Sprinkle)  

  
• trans*: "Since so many gender identity terms can overlap with each other, some people put an 

asterisk after the word trans, stylizing it as trans*, when they want to use it as broad umbrella term 
to include a whole range of identities that aren’t strictly transgender, such as nonbinary, 
genderqueer, and the like." (Sprinkle)  

"There is nothing inherently problematic with the asterisk but it’s often applied in inaccessible, binarist, and transmisogynist 
ways.  It is unnecessary and should not be used." (TSER)  

  
2. Transgender  

  
• Types of transgender persons 

"If you've met one transgender person, you've met…one transgender person" (Yarhouse) 
  
• Gender Dysphoric (early and adolescent/late onset)  
• Non-Gender Dysphoric 
• Detransitioners 
• Autogynephilic   

"describes an experience where a biological male is erotically aroused by the thought of himself as a female. 
Autogynephilic trans* people are biological males who typically have stereotypically masculine interests and are sexually 
attracted to women. However, this attraction toward women is directed not so much toward other females but toward 
the thought of themselves as females." (Sprinkle)  

• Rapid Onset Gender Dysphoric (see below) 
  

• Prevalence  
Adults: 

• 2011 UCLA study .3% of population (700,000) 
• June 2016 UCLA study .6% of pop (1.4 mil)  

The highest prevalence estimates come from more recent surveys that include “transgender” as an option. “Transgender” 
is an umbrella term for the many ways people express or present themselves differently from those for whom there is a 
match between their gender identity and their biological sex…Prevalence here has ranged from 1 in 215 to 1 in 300. This 
means that transgender people are much more common than those formally diagnosed with gender dysphoria, but not 
nearly as common as those who identity as gay or lesbian, which is 2 to 4 percent of the US population. (Yarhouse)   
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Teens:   
• NY Times says “The best estimates are that the population is small, probably under 1 percent of 

adolescents.” (May 2016)  
• USA Today reported 2018, a 2016 survey in Minnesota of 9th and 11th graders…”estimated that nearly 

3% are transgender or gender nonconforming”  
 

Children: I'm not aware of any cited studies.  
  

• Rapid Onset Gender Dysphoric 
"In many Western countries, we’ve seen a massive spike in teenagers questioning their gender.  For instance, the 
Tavistock Centre in London, the main gender clinic in the United Kingdom, treated 51 (34 males, 17 females) children 
and teenagers in 2009 who had gender dysphoria or were identifying as trans*. In 2016, the same clinic saw 1,766 (557 
males, 1,209 females) children and teenagers, and in 2019 it saw 2,364 (624 males, 1,740 females).  That’s more than a 
5,000 percent increase among females in ten years. Researchers have documented similar upsurges, among biological 
females in particular, in many Western countries: Sweden, the United Kingdom, the Netherlands, New Zealand, 
Canada, and the United States."  
  
"Lisa Littman of Brown University coined the term Rapid-Onset Gender Dysphoria “rapid-onset,” because most of these 
kids announce they are trans* in a way that seems quite sudden to their parents and counselors.  [In 2018] , Littman 
published the first peer-reviewed study on ROGD, where she surveyed 256 parents who have kids (83 percent of whom 
are female) that seem to fit her description of ROGD.  As the parents explored the situation a bit more, they found 
many common factors surrounding their children’s apparently sudden trans* identity:  

• Few of the children showed any signs of gender dysphoria to their parents growing up.  
• Their new identity seemed to appear out of the blue.  
• Many, if not all, of their friends at school were trans*, and their coming out often followed their friends’ coming 

out as trans* 
• Many of them became more popular after they came out as trans* 
• They engaged in heavy online and social media activity (more than normal) surrounding their coming out. 
• Many of them had other mental health concerns that weren’t being dealt with. That last point about co-

occurring mental health concerns is significant. In fact, 63 percent of the kids referred to in Littman’s survey 
“had one or more diagnoses of a psychiatric disorder or neurodevelopmental disability preceding the onset of 
gender dysphoria.”  These diagnoses included the following:  
• 48% had experienced a traumatic or stressful event prior to the onset of their gender dysphoria.  
• 45% were engaging in nonsuicidal self-injury prior to the dysphoria.  
• 15% had been diagnosed with ADHD.  
• 12% had been diagnosed with OCD.  
• 12% were on the autism spectrum.  
• 7% had an eating disorder. 

  
"These mental health issues were present before the kids came out as trans*. Of those who consulted a gender 
therapist or physician for the purpose of pursuing transition, only 28 percent of clinicians chose to “explore issues of 
mental health, previous trauma, or any alternative causes of gender dysphoria before proceeding”—even after parents 
informed the clinicians of previously diagnosed mental health issues."  

Sprinkle, Preston M.. Embodied: Transgender Identities, the Church, and What the Bible Has to Say (pp. 162-
164). David C Cook. Kindle Edition.  

  
"Eighty-six percent favored same-sex marriage, and 88 percent believed transgender people deserve the same rights 
and protections as others." (Sprinkle)  
  
"Historically, biological males have tended to outnumber biological females in rates of gender dysphoria, including late-
onset gender dysphoria.  But, as we saw earlier, there’s been a stunning reversal in the sex ratio among kids and 
teenagers identifying as trans*. The United Kingdom, for instance, has witnessed a 1,460 percent increase among 
males and a 5,337 percent increase among females identifying as trans* compared to the number of referrals ten years 
prior.  “Although a decrease in stigma for transgender individuals might explain some of the rise in the numbers of 
adolescents presenting for care,” says Littman, “it would not directly explain the inversion of the sex ratio.” (Sprinkle) 
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Suicidality and mental illness 

• What of the four aspects is one measuring? (ideation, self harm, attempt, completion) 
• "suicide rates" diverge widely across reports 

• rate of suicide attempts among people who identify as transgender is 41%, compared with 4.6% 
of the general population [“…Findings of the National Transgender Discrimination Survey” 
Williams Institute , UCLA School of Law ( January 2014 ).] 

• "…the same team that reported the 41 percent statistic performed another study on suicide attempts among trans* 
adults in 2017. This second study found that 22 percent of trans* adults had attempted suicide—just over half the 
percentage reported in their prior study." (Sprinkle)  

  
• "Five studies reported the prevalence of self-harm, suicidal ideation, and suicide attempts among clinic-

referred adolescents with gender dysphoria.  Their percentages yielded the following ranges:  Self-Harm = 
28.8%–41% Suicidal Ideation = 17.5%–42.2% Suicide Attempts = 11.9%–15.8%" (Sprinkle) 
  

• "…suicidal ideation among trans* adolescents who were being treated at gender clinics in three different 
cities and found that '"the rate of suicidality was, in general, much more similar to that of referred 
adolescents'"  with mental health issues.  For example, the percentage of FtM trans* adolescents who 
reported suicidality were as follows: Toronto (32.5 percent), Amsterdam (26.9 percent), and London (33.3 
percent). The same study found that 34.9 percent of non-trans* adolescents with mental health 
conditions also reported suicidal ideation." (Sprinkle citing Kenneth Zucker) 
  

• The National Suicide Prevention Lifeline is 1-800-273-8255. The Trans Lifeline is 1-877-565-8860. 
suicide.org  
  

• "At least 70 percent of people with gender dysphoria suffer from mental illness currently or in their 
lifetime. The most common comorbid mental illnesses include depression, anxiety, bipolar disorder, and 
dissociative disorder.” 

Michael K. Laidlaw, Gender Dysphoria and Children: An Endocrinologist's Evaluation of I am Jazz, April 
5, 2018 

  
 

3. How one defines the terms changes the conversation.  
 
Gender Unicorn  
  
GLAAD (Gay and Lesbian Alliance Against Defamation, 1985 NYC)  

"rewrites the script…"  
"language is important" 
Page of terms in media section 

  
Should a person say "I am gay or I am a transgender person?"  

“I am gay”: I am attracted to people of the same gender 
"I am gay": I have willingly embraced homosexual practice as part of my identity 
  
"I am transgender" : I experience dysphoria as a female 
"I am transgender" : I really AM a gender different than my biological sex  
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4. What is the best way to address gender dysphoria?  
If someone experiences incongruence between their biological sex and their gender (identity), which one 
determines who they are? -Do you work to align your gender identity with your biology or your biology with 
your gender identity?  

 Is gender dysphoria more like a cleft palate or anorexia?  
  

Persistence  
• "And for most kids, it goes away.  According to all available studies done on the persistence rates of 

dysphoria in kids, 61 to 88 percent of early-onset dysphoria cases end up desisting; that is, the dysphoria 
goes away after puberty.  Those whose dysphoria doesn’t desist after puberty will likely battle dysphoria for 
the rest of their lives." (Sprinkle) 

• “In most children diagnosed with GD/gender incongruence, it did not persist into adolescence. The percentages differed 
among studies, probably dependent on which version of the DSM clinicians used, the patient’s age, the recruitment 
criteria, and perhaps cultural factors. However, the large majority (about 85%) of prepubertal children with a childhood 
diagnosis did not remain GD/gender incongruent in adolescence (20). If children have completely socially transitioned, 
they may have great difficulty in returning to the original gender role upon entering puberty (40). Social transition is 
associated with the persistence of GD/gender incongruence as a child progresses into adolescence. It may be that the 
presence of GD/gender incongruence in prepubertal children is the earliest sign that a child is destined to be transgender 
as an adolescent/adult (20). However, social transition (in addition to GD/gender incongruence) has been found to 
contribute to the likelihood of persistence.” 

Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice 
Guideline (September 13, 2017)  
https://academic.oup.com/jcem/article/102/11/3869/4157558 

  
  

 Aligning gender identity with biology  
• As I document in “When Harry Became Sally,” mental health professionals liken gender dysphoria to other 

dysphorias, or serious discomfort with one’s body, such as anorexia, body dysmorphic disorder, and body integrity 
identity disorder.  All of these involve false assumptions or feelings that solidify into mistaken beliefs about the 
self.  Much like patients with anorexia nervosa, these children mistakenly believe that a drastic change of their 
bodies will solve or minimize their psychosocial problems. But adjusting the body through hormones and surgery 
doesn’t fix the real problem, any more than liposuction cures anorexia nervosa.  

Ryan Anderson (President of Ethics and Public Policy Center- institute dedicated to applying the Judeo-Christian moral      
tradition to critical issues of public policy.) https://www.usatoday.com/story/opinion/voices/2021/03/19/amazon-pulls-
controversial-book-transgender-ryan-anderson-column/4635062001/ 
 

• Understanding of identity (see below)  
Tied to our cultural understanding of "authenticity" and one's true/real self… 

If “true/real self” were able to be understood completely removed from our bodies… 
why can’t I “BE” a native American and qualify for college scholarships, handicap 
and get a parking sticker, as 65 and get social security, as taller and ride the roller 
coaster? Can I be an animal? Why not?  Based on what?  

• We are embodied souls.  
  

 
Aligning biology with gender identity (Transition) 

• 4 step transition process  
1. social transition: wardrobe, name, pronouns, hair 
2. hormone blocker ~ pre-puberty 

• “By current protocol, children with gender dysphoria are given these powerful hormones at around age eleven.”  
Michael K. Laidlaw, Gender Dysphoria and Children: An Endocrinologist’s Evaluation of I am Jazz 

3. opposite sex hormone ~ 16 
• “cross-sex hormone therapy” (CHT) or “hormone replacement therapy” (HRT or HT). 
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• “Clinicians may add gender-affirming hormones after a multidisciplinary team has confirmed the 
persistence of gender dysphoria/gender incongruence and sufficient mental capacity to give informed 
consent to this partially irreversible treatment. Most adolescents have this capacity by 16 years old.”  

Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society 
Clinical Practice Guideline (September 13, 2017) 
https://academic.oup.com/jcem/article/102/11/3869/4157558 

  
4. Sex Reassignment Surgery (SRS), Gender Confirming Surgery (GCS) ~ 18 

• major surgeries "top" and "bottom": internal/external sex organs, cosmetic surgeries: 
Adam’s apple, facial features, hair removal  

  
• Questionable effectiveness 

• "Given that the study used neither a prospective cohort design nor a randomized controlled trial design, the 
conclusion that '“the longitudinal association between gender-affirming surgery and lower use of mental health 
treatment lends support to the decision to provide gender-affirming surgeries to transgender individuals who seek 
them”' is too strong." 

https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2020.1778correction 
-correction of Oct 4, 2019 study publication posted Aug 1, 2020  

  
• "After careful assessment, we identified six studies that could provide useful information.  Of 

these, the four best designed and conducted studies that assessed quality of life before and 
after surgery using validated (albeit non-specific) psychometric studies did not demonstrate 
clinically significant changes or differences in psychometric test results after GRS. (Heylens et al., 
2014; Ruppin, Pfafflin, 2015; Smith et al., 2005; Udeze et al., 2008) (Appendix C Panel A and 
Appendix G.)" 

August 2016, the Centers for Medicare and Medicaid Services 
https://www.cms.gov/medicare-coverage-database/details/nca-decision-
memo.aspx?NCAId=282&bc=ACAAAAAAQAAA& 
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5.  How do we understand personal identity?  
From	David	Powlison,	Christian	Counseling	and	Educational	Foundation	(CCEF)		
 

 

 
personal agency: soul/spirit, personality, choices  

Gen 1:27 So God created man in his own image, in the image of God he created him; male and female he created them.  
Psalm 139:13-16a For you formed my inward parts;  

you knitted me together in my mother’s womb.  
I praise you, for I am fearfully and wonderfully made.  
Wonderful are your works;  

my soul knows it very well.  
My frame was not hidden from you,  
when I was being made in secret,  

intricately woven in the depths of the earth.  
Your eyes saw my unformed substance;  
  

physically embodied: ethnicity, time/place, male/female 
1 Cor 6:19-20  Or do you not know that your body is a temple of the Holy Spirit within you, whom you have from God? You 
are not your own, for you were bought with a price. So glorify God in your body.  

Incarnation and resurrection of Jesus, physical new heavens and earth, resurrected bodies 
• Phil 3:20-21   But our citizenship is in heaven, and from it we await a Savior, the Lord Jesus Christ, who will 

transform our lowly body to be like his glorious body, by the power that enables him even to subject all 
things to himself.  

socially embedded: son/daughter, husband/wife, mother/father, grand… 
 

spiritually embattled:  
2 Cor 4:4  In their case the god of this world has blinded the minds of the unbelievers, to keep them from seeing the light 
of the gospel of the glory of Christ, who is the image of God. 
1 Pet 5:8  Be sober-minded; be watchful. Your adversary the devil prowls around like a roaring lion, seeking someone to 
devour. 

 
God is mankind’s environment  

We live in someone else’s universe  
God has the final/definitive say, he’s the ultimate reference point, NOT mankind  

2 Corinthians 5:10 For we must all appear before the judgment seat of Christ, so that each one may receive what is 
due for what he has done in the body, whether good or evil. 
Hebrews 4:12-13 For the word of God is living and active, sharper than any two-edged sword, piercing to the 
division of soul and of spirit, of joints and of marrow, and discerning the thoughts and intentions of the heart.  And no 
creature is hidden from his sight, but all are naked and exposed to the eyes of him to whom we must give account. 
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6.  What categories are useful to consider the origins of gender dysphoria?   
  
• effect of the fall (Romans 1)  
• societal judgment of God (Romans 1)  
• biological link (“nature”)  

-Brain sex theory, process regulating fetal development and hormonal development  
• Social/relational/cultural factors (“nurture") 

-Parental and other primary relationships, abuse, trauma, neglect, confusion 
• Work of God displayed 

John 9:1-3 As he passed by, he saw a man blind from birth.  And his disciples asked him, “Rabbi, who sinned, this 
man or his parents, that he was born blind?”  Jesus answered, “It was not that this man sinned, or his parents, but 
that the works of God might be displayed in him. 

  
7.  H.R.5. “Equality Act” 

inserting “sex (including sexual orientation and gender identity),…” 
The term ‘sexual orientation’ means homosexuality, heterosexuality, or bisexuality. 
The term ‘gender identity’ means the gender-related identity, appearance, mannerisms, or other 
gender-related characteristics of an individual, regardless of the individual’s designated sex at birth. 

  
Ryan Anderson, https://nypost.com/2021/02/21/bidens-equality-act-is-a-danger-to-womens-and-conscience-rights/ 
 
Rather than finding common-sense, narrowly tailored ways to shield LGBT-identifying Americans from truly unjust discrimination, the bill would act 
as a sword — to persecute those who don’t embrace newfangled gender ideologies. It would vitiate a sex binary that is quite literally written into 
our genetic code and is fundamental to many of our laws, not least laws protecting the equality, safety and privacy of women. 

  
They’ll be at risk, because the Equality Act takes our laws on racial equality and adds highly ideological concepts about sex and gender. But most 
laws on racism included no religious-liberty protections — unlike, for example Title IX, which includes robust protections for faith-based schools.  
Outrageously, the Equality Act explicitly exempts itself from the Religious Freedom Restoration Act. 

  
It gets worse. Medical doctors, secular and religious, whose expert judgment is that sex-reassignment procedures are misguided would now run 
afoul of our civil-rights laws. If you perform a mastectomy in the case of breast cancer, you will have to perform one on the teenage girl identifying 
as a boy. All in the name of equality. And no one knows what is required under the act to avoid committing “discrimination” in the case of 
“nonbinary” gender identities. 

  
The icing on the cake? The act treats any refusal to offer abortion as “pregnancy” discrimination. Decades of conscience protections against 
abortion extremism at the federal, state and local levels would be undermined. 

  
Albert Mohler (president of The Southern Baptist Theological Seminary) https://www.thepublicdiscourse.com/2021/03/74750/ 

The lead sponsor of the Equality Act in the House of Representatives is Rep. David Cicilline [D-RI]…When he was asked about the threat the Act 

would present to religious institutions and their right to operate by their own religious convictions, Cicilline offered these chilling words: “The 

determination would have to be made as to whether or not the decisions they are making are connected to their religious teachings and to their 

core functions as a religious organization,” he explained, “or is it a pretext to discriminate?” 

The determination will have to be made. With those words, every religious congregation, denomination, and institution is put on notice: The 

government will determine if your hiring and housing and student conduct and employee policies are truly “connected” to your religious teachings, 

or if you are merely using a claim of religious conviction as a “pretext to discriminate.” 

These words mean the effective death of religious liberty, for the burden of proof will now fall to each religious institution to prove to the 

government’s satisfaction that its convictions are authentic. 
  

 


