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New Targets, Old Tactics: How 
Attacks on Gender-Affirming 
Care Are Repurposing the 		
Anti-Abortion Playbook
As bans on both abortion care and medical care for transgender people have surged in recent years, a 
pattern has emerged: The strategies developed over decades by the anti-abortion movement have found 
new life in attacks on transgender people’s access to care. Anti-trans movement actors have deliberately 
modeled their attacks after the anti-abortion playbook. Indeed, anti-abortion and anti-trans bans are often 
advanced by the same lawmakers,1 by the same behind-the-scenes organizations,2 and even within the 
same bills and lawsuits.3 This issue brief explores how the anti-trans movement has repurposed anti-
abortion narratives, policies, and strategies to promote bans on gender-affirming care.

The Parallel Rise and Harms of Bans on Abortion and Gender-Affirming 
Care.
The Supreme Court’s decision to unjustly overturn the constitutional right to abortion4 emboldened 
state policymakers to accelerate their attacks on abortion: As of late 2024, abortion bans are in effect in 
nearly half of the states.5 And on the federal level, anti-abortion movement leaders—such as those who 
produced Project 2025’s Mandate for Leadership—have laid out a blueprint for expanding existing abortion 
restrictions nationwide.6 

At the same time, state and federal lawmakers have increasingly turned their sights to health care for 
transgender people, often referred to as gender-affirming care. This best practice care—provided in 
an individualized, age-appropriate manner and according to well-established standards—is medically 
necessary for many transgender people.7 But hundreds of state bills banning it have been introduced 
since 2022,8 and by late 2024, 26 states passed bans into law.9 Many of these laws have been challenged in 
court as unconstitutional, and the Supreme Court is currently weighing whether one such ban is subject to 
heightened scrutiny—a decision that may have reverberating consequences for laws across the country.10  
Meanwhile, lawmakers in Congress have introduced a flurry of federal bills and amendments targeting 
this care.11 The Trump-Vance administration also has pledged to restrict access to gender-affirming care, 
including by signing a federal ban on care for transgender youth into law.12 
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Bans on abortion and gender-affirming care are 
unjustified, they are dangerous, and they can have deadly 
consequences. Abortion bans endanger pregnant people’s 
health, safety, and economic security, with disproportionate 
impacts on women of color and others who face 
compounded barriers to care.13 In many cases, they put lives 
at risk.14 Bans on gender-affirming care leave people who 
need it with few options—or none at all—for receiving this 
often life-saving treatment, exacerbating the hurdles to care 
trans people already face.15 And these bans have fueled a 
hostile political climate that itself jeopardizes the health and 
safety of people who need this care.16 Anti-abortion and anti-
trans strategies thus have a profound impact on the lives of 
people who seek access to essential health care.

Repurposing Strategies from the Anti-
Abortion Playbook.

Vilifying Health Providers

When abortion care and gender-affirming care are provided 
according to their well-established standards, they are 
patient-driven, center the individual’s agency, and ensure 
fully informed, medically sound consent.17 But opponents 
of this care tell a different story about how it is provided: 
a story where vulnerable patients are being manipulated, 
pressured, and lied to by predatory doctors. They have 

wielded this false narrative to target providers of gender-
affirming and abortion care and justify political interference 
in the patient-provider relationship.

The narrative of predatory providers has long been a 
mainstay in the anti-abortion movement.18 Anti-trans 
lawmakers are now using this narrative to attack providers 
of gender-affirming care through a range of tactics modeled 
after anti-abortion policies. First, they have sought to 
directly criminalize providers. In Congress, for example, bills 
introduced by then-Senator J. D. Vance and Representative 
Marjorie Taylor Greene would have classified the provision 
of gender-affirming care to minors as a felony punishable 
by up to 25 years in prison.19 This approach has proliferated 
on the state level as well: Laws enacted in Idaho, North 
Dakota, and Alabama subject health professionals who 
provide gender-affirming care to minors to up to 10 years 
imprisonment.20 Newly enacted state laws also threaten 
providers of gender-affirming care with fines, loss or 
suspension of their license, and disciplinary action.21

Anti-trans policymakers have also mimicked Targeted 
Regulation of Abortion Providers (TRAP) laws. TRAP laws 
impose medically unnecessary, costly, and burdensome 
requirements on providers in an attempt to force those 
providers to shut down or make them vulnerable to 
baseless investigations.22 Following this strategy, proposed 
laws and regulations have sought to prevent providers 
from offering gender-affirming care unless, for example, 
they hire or contract with a range of often inaccessible 
specialists and notify the state government every gender 
dysphoria diagnosis.23 Some states have required providers 
administering care to be physicians, even though many 
trans people access treatments through registered nurses 
and other providers.24 Some have limited care to in-person 
settings,25 an unwarranted restriction that especially harms 
people living in rural areas and others who face barriers to 
accessing provider offices. And, as with many anti-abortion 
laws, some states have tried to script what providers must 
tell their patients about the risks of gender-affirming care, 
mandating that they warn of false dangers and promote 
misinformation.26

The narrative that greedy providers are preying on 
vulnerable patients has also fueled another tactic modeled 
after attacks on abortion: expanding liability for medical 
malpractice. Legislators have made it easier for former 
patients to sue providers of gender-affirming care, enabling 
frivolous lawsuits to succeed even when they would not 
otherwise meet medical malpractice standards. 

Opponents of gender-affirming care have drawn 
from many of the same strategies that have been 
finetuned over decades of anti-abortion attacks. 
These include the following interconnected tactics:

•	 Vilifying health providers

•	 Weaponizing the specter of regret

•	 Promoting misinformation

•	 Targeting youth

•	 Targeting Medicaid enrollees

•	 Sowing confusion and fear

•	 Reducing people to their reproductive 		
		 capacity and promoting sex stereotypes

•	 Exploiting anti-abortion case law
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For example, in a tactic that the Trump-Vance administration 
has threatened to replicate at the federal level,27 states 
have enacted laws that allow individuals to sue providers 
of gender-affirming care without showing that they have an 
injury typical for medical malpractice claims or even without 
showing that they have been harmed at all.28 They have 
allowed for lawsuits even when the provider complies with 
the applicable standards of care and obtains fully informed 
consent.29 They have dramatically increased the cap on 
the monetary award to make lawsuits more lucrative.30 And 
they have extended the statute of limitations to decades 
after care has been provided.31 Even if former patients 
do not take up these incentives to sue, the increased 
insurance premiums for medical malpractice alone can 
make it prohibitively expensive for providers to offer gender-
affirming care32—yet another tactic borrowed from the anti-
abortion playbook to eliminate access to this care.33 

Weaponizing the Specter of Regret

While dissatisfaction with medical care is possible for any 
type of procedure, abortion and gender-affirming care are 
associated with exceedingly low rates of regret. Studies 
have found that regret for gender-affirming surgical care 
is less than 1%,34  and the rate of regret for people who 
had an abortion is similarly miniscule35—far lower than 
regret rates for health services that are routinely provided 
without political interference.36 But those seeking to ban 
gender-affirming and abortion care claim dissatisfaction 
is widespread. State intervention, they assert, is therefore 
needed to protect people from making health care 
decisions they may later regret.

Anti-abortion policymakers have frequently relied on the 
claim of widespread regret to support restrictions. For 
example, this narrative was successfully used before the 
Supreme Court, who in an 2007 opinion in Gonzales v. 
Carhart pointed to the purported “grief,” “anguish[],” and 
“sorrow” experienced by “a mother who comes to regret her 
choice to abort” as a justification for upholding a nationwide 
ban on a safe method of abortion care.37 Such claims are 
based on an impulse to protect abortion-seekers from their 
own decisions—an impulse that is baseless, harmful, and 
deeply rooted in stereotypes about women’s agency and 
their ability to understand their own needs and make their 
own choices.

Anti-trans policymakers have learned from this narrative 
of abortion regret, using a parallel story to justify bans on 
gender-affirming care. They have positioned themselves 
as protectors of those seeking gender-affirming care, 

claiming that these individuals may fail to understand 
the consequences of this care. In banning care for trans 
youth, for example, the Alabama legislature speculated 
that “[m]inors, and often their parents, are unable to fully 
appreciate the risk and life implications…that result from the 
use of puberty blockers, cross-sex hormones, and surgical 
procedures.”38 Policymakers have gone so far as to claim 
that many people who obtain gender-affirming care are 
misled into thinking they are transgender to begin with and 
will eventually want to live according to their sex assigned 
at birth. In service of this assertion, they have amplified the 
rare stories of people who have decided to reverse gender-
affirming care, creating an outsized platform for a small 
handful of individuals.39 Ideologically driven law firms have 
even emerged with the sole mission of representing people 
who regret receiving gender-affirming care in lawsuits 
against their former providers.40 And like the abortion regret 
narrative, the story of widespread regret of gender-affirming 
care is intertwined with gender stereotypes: It is animated 
by the fear that people—especially those assigned female 
at birth—are being misled into a life of nonconformity with 
their assigned sex, and it is fueled by stereotypes about 
the agency and decision-making capacity of transgender 
people.

Promoting Misinformation

Extensive evidence demonstrates that abortion care is safe 
and effective.41 The benefits of access to care for those 
who decide to have an abortion are well-documented,42  
while research has illustrated the lasting harms that denial 
of care has on people’s health, security, financial stability, 
and overall wellbeing.43 Similarly, a large body of research 
supports the safety, effectiveness, and benefits of gender-
affirming care for those who seek it: Access to gender-
affirming care is associated with better overall wellness, 
improved mental health, and higher quality of life in both 
the short and long term.44 This robust evidence, however, 
has not stopped anti-abortion and anti-trans policymakers 
from casting doubts about the science in order to justify 
bans.

Undermining widely accepted research and promoting 
misinformation have been core strategies of the anti-
abortion movement. For example, it has advanced false 
assertions about the dangers of abortions, including claims 
that abortion harms mental health45 and increases the 
risk of breast cancer46 and fertility loss,47 all of which are 
flatly untrue and disproved by overwhelming evidence. 
A recent example of this anti-science strategy is in the 
challenge to the Food and Drug Administration’s approval 
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of mifepristone, the medication used in most abortions. 
This lawsuit heavily relied on the unfounded argument 
that evidence backing the safety of mifepristone was 
weak and not sufficient to support the Food and Drug 
Administration’s approval.48 While this lawsuit has been, for 
now, unsuccessful before the Supreme Court for reasons 
unrelated to this false claim about medical evidence,49 
anti-abortion activists persist in their efforts to manufacture 
doubt about the science supporting abortion access.

Anti-trans activists have seized on this strategy as well. 
Despite the overwhelming evidence to the contrary, they 
have claimed that gender-affirming care is unsafe, untested, 
and experimental.50 In the absence of mainstream science 
to support their claim, they have resorted to using cherry-
picked anecdotes, discredited studies, and a rotation of a 
small handful of fringe “experts.”51 And they have actively 
promoted misinformation about gender-affirming care, 
including false claims that prepubescent children are 
undergoing medical interventions or even surgeries,52 that 
minors are receiving gender-affirming care without parental 
consent,53 and that gender-affirming care increases a host of 
negative physical and mental health outcomes.54

Anti-abortion lawmakers have often cloaked their 
alternative evidence in pseudoscientific concepts and 
expressions, such as by deploying inaccurate medical 
terminology to legitimize abortion bans55 or pointing to 
nonexistent conditions like “post-abortion syndrome.”56 
Anti-trans activists have used a similar strategy. Some 
state governments, for example, have published their own 
ideological studies of gender-affirming care that conflict 
with the weight of peer-reviewed evidence.57 Gender-
affirming care bans also commonly include pseudoscientific 
terminology, a deliberate strategy to suggest that the views 
they represent are objective and substantiated when that 
is far from the truth.58 And proponents of these bans have 
pointed to conditions like so-called “rapid-onset gender 
dysphoria”—an invented phenomenon where young people, 
primarily those assigned female at birth, are suddenly 
induced into thinking they are trans due to peer influence—
even though the existence of this condition has been 
thoroughly debunked.59

Targeting Youth

The campaigns against abortion and gender-affirming care 
have made attacks on youth a central strategy. Too often, 
young people are perceived as lacking the capacity and 
agency to have a say over what happens to their bodies—a 
perception the anti-trans and anti-abortion movements 

have not only exploited but actively cultivated. While they 
have sought to eliminate access to care for both adults and 
youth, they have claimed that government intervention is 
particularly warranted for young people.

For example, anti-abortion lawmakers have passed laws 
banning or creating heightened restrictions on young 
people’s access to abortion60 and targeted those who 
support young people seeking this care.61 Similarly, bans 
on gender-affirming care have largely focused on youth,62 
including by criminalizing providers who offer care to 
minors63 and threatening supportive parents with loss of 
custody.64 Congressional leaders and the Trump-Vance 
administration have made a ban on gender-affirming care 
for youth a legislative priority for the 119th Congress, and 
the Trump-Vance administration has pledged to cut off 
federal funding for providers who offer gender-affirming 
care to young people.65 And in late 2024, Congress passed 
a ban on care for young people in military families under 
TRICARE, the program providing coverage to service 
members and their families.66 These bans fly in the face 
of the extensive research showing that access to gender-
affirming care during adolescence improves young people’s 
mental health, quality of life, and overall wellbeing.67 These 
attacks on minors’ access to care has further been used as 
a stepping stone towards more expansive restrictions that 
affect adults as well as youth.68

Targeting Medicaid Enrollees

People enrolled in Medicaid and other public insurance 
programs deserve access to comprehensive health care, 
including abortion and gender-affirming care. But anti-
abortion and anti-trans lawmakers have exploited stigma 
and bias towards Medicaid enrollees to try to bar Medicaid 
from covering these services.

Anti-abortion lawmakers at the federal and state level have 
targeted Medicaid funding for abortion, including through 
the Hyde Amendment, which prevents federal money from 
being used for abortions in most circumstances.69 

The Hyde Amendment’s disproportionate impact on women 
of color, disabled women, and women experiencing poverty 
is not a coincidence: This provision has been inextricably 
tied with racist, sexist, ableist, and classist stereotypes 
since its introduction.70 Now, the anti-trans movement is 
using the same strategy of targeting public funding—and 
regurgitating the same stereotypes of Medicaid enrollees—
to attack gender-affirming care. In Congress, anti-trans 
lawmakers have introduced dozens of bills and amendments 
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that would bar federal funding for gender-affirming care 
through Medicaid and other insurance programs.71 At 
the state level, lawmakers and officials have created or 
maintained exclusions that bar their Medicaid programs 
from covering gender-affirming care.72

Sowing Confusion and Fear

Proponents of bans on abortion and gender-affirming care 
have created intentional uncertainty about the scope of 
these restrictions and subjected patients and providers 
to fear-based tactics. As a result, a chilling effect has 
dissuaded providers from offering care and patients from 
seeking it, even when doing so is legal—thus magnifying the 
impacts of these already far-reaching bans. 

Some providers have been deterred from offering abortion 
care because laws restricting abortion access are often 
deliberately vague and confusing.73 For example, abortion 
bans have included unclear exceptions, such as for 
imminent risk to the life of the pregnant person. Providers 
have been unsure how to interpret these exceptions, putting 
many in the untenable position of needing to choose 
between denying care to stay within the bounds of the law, 
or providing medically appropriate treatment and risking 
prosecution.74 In many cases, these vague exceptions have 
led to delays as providers try to navigate the legality of care 
in each particular case, or they have prompted providers to 
deny care entirely to avoid running afoul of the law.75 

Anti-trans lawmakers have used a similar strategy of 
deliberate confusion to discourage providers from offering 
gender-affirming care. For example, some bans on gender-
affirming care have included complex exemptions for 
patients whose treatment began before a certain date, 
some of which require them to be “weaned off” treatment 
after a set period of time76; others have included narrow 
but undefined exceptions for patients who may experience 
suicidality as a result of being denied care.77 As a result of 
this ambiguity, some providers stopped offering gender-
affirming care even in situations where it would have been 
legal, and some institutions preemptively halted this care 
before a law came into effect.78

Policymakers have also used fear tactics to dissuade 
providers from offering abortion care or gender-
affirming care. For example, they have pursued abusive 
investigations, including for care that was permitted under 
existing law.79 They have subjected patients and providers 
to surveillance and demanded private data on people who 
have accessed care.80 Extremists have shared information 

about providers of abortion and gender-affirming care 
to encourage others to target them, such as a database 
released in October 2024 listing hospitals that provide 
gender-affirming care to youth.81 And ban proponents have 
peddled in myths and vitriolic rhetoric that contribute to 
threats against providers and patients. It is not surprising, 
then, that violent incidents at abortion clinics have sharply 
increased since the Dobbs decision,82 while providers of 
gender-affirming care have faced a rise in death threats, 
bomb threats, and harassment,83 adding to the violence that 
trans communities themselves have long faced. The result is 
that many providers fear offering abortion care and gender-
affirming care, while patients must risk their privacy and 
safety to access it, often leading to the delay or denial of 
essential care.

Reducing People to their Reproductive Capacity and 
Promoting Sex Stereotypes

Underlying both the anti-abortion and anti-trans movements 
is the conviction that people are to be valued on the 
basis of their reproductive capacity and conformity to sex 
stereotypes. The anti-abortion movement is rooted in the 
belief that the proper role of anyone assigned female at 
birth is as a mother, nurturer, and birth-giver. The anti-trans 
movement extends this belief to attacks on gender-affirming 
care. This is reflected, for example, in gender-affirming care 
bans that define terms like “biological sex” or “female” to 
explicitly classify people according to their reproductive 
functions.84 It is also exemplified in the outsized concern 
about the supposed sterilizing impact of gender-affirming 
care on young people.85 Even though transgender minors 
are not being subjected to sterilizing treatments, numerous 
states have used this false claim as a central justification for 
their bans.86

In both the anti-abortion and anti-trans movements, this fear 
about reproductive capacity and childbearing is rooted in 
gender stereotypes. It is a fear that access to abortion and 
gender-affirming care will encourage people to deviate from 
stereotypes about childbearing, based on the false belief 
that these forms of care lead to a life of childlessness and a 
rejection of parenthood.87 And it is in particular a fear that 
abortion or gender-affirming care dissuades people who 
were assigned female at birth from conforming with their 
stereotypical roles as birth-givers.
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Exploiting Anti-Abortion Case Law

States defending bans on gender-affirming care have 
frequently drawn on the Supreme Court’s reasoning in 
Dobbs v. Jackson Women’s Health Organization. The Dobbs 
Court concluded that abortion could not be a fundamental 
right under the 14th Amendment of the Constitution 
because it was not “deeply rooted in this Nation’s history and 
tradition”88—an erroneous and backward-looking approach 
to constitutional rights that serves to reinforce historical 
inequities. Just days after the decision was handed down, 
Alabama’s attorney general filed a brief citing this rationale 
in defense of the state’s ban on gender-affirming care.89 
This argument proved persuasive for the Eleventh Circuit, 
which quoted Dobbs directly to assert that gender-affirming 
care “is almost certainly not ‘deeply rooted’ in our nation’s 
history and tradition.”90 Extending the logic in Dobbs, the 
Eleventh Circuit argued that rights could only be recognized 
according to “the meaning of the Fourteenth Amendment 
at the time it was ratified—July 9, 1868.”91 In a case now 
before the Supreme Court, the Sixth Circuit similarly relied 
on Dobbs in upholding Tennessee’s ban on gender-affirming 
care.92 States have also relied on noncontrolling language 
from Dobbs to assert—inaccurately—that gender-affirming 
care bans do not constitute unlawful sex discrimination.93

A United Front to Protect Abortion and 
Gender-Affirming Care.
The anti-abortion and anti-trans movements have launched 
a coordinated attack on fundamental rights, drawing on 
the same strategies and narratives to restrict essential care. 
Their collaboration is no accident. At their core, these are 
attacks on the values supporting both gender-affirming 
and abortion care: our power to define ourselves and our 
futures, to determine what happens to our bodies, and to 
live free from gender stereotypes. Even while opposition 
to such principles brings anti-abortion and anti-trans 
movements together, those same values also unite the 
movements that defend and advance our rights. The joint 
front to protect these rights recognizes the intertwined 
fate of abortion and gender-affirming care: Protecting both 
is necessary to chart a course for self-determination and 
dignity for all.
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