
Message from Melissa Reed, 
President and CEO  
Dear Friends,

We started off the month with a bang! Yesterday, Planned Parenthood 
Keystone hosted a press conference in response to the Supreme 
Court hearing arguments for SB8, the Texas abortion ban. We were 
joined by Attorney General Josh Shapiro, Rep. Mike Schlossberg, Rep. 
Pete Schweyer, Signe Espinoza of Planned Parenthood Pennsylvania 
Advocates, Adrian Shanker of Bradbury Sullivan LGBT Center, and 
Moriah Hathaway of the PA Commission on Women. 

During his remarks, Adrian Shanker stated that “LGBTQ+ Americans, 
like all Americans, deserve access to health care that our bodies 
need.” And he’s right. We know that trans people, non-binary, and 
gender non-confirming people get pregnant. As we fight back against 
abortion bans, it is important for us to uplift all those impacted by 
these unconstitutional and cruel laws. Later on in this newsletter, 
there is an important primer on changing the way we talk about 
abortion. I hope that you will read it 
and start to integrate non-gendered 
language into your conversations. 
We owe it to ourselves. 

Until next month...

In this together,

Melissa Reed
President & CEO

Impact 
Update

ppkeystone.org

NOVEMBER 2021

https://www.plannedparenthood.org/planned-parenthood-keystone
http://PPKeystone.org


Reis Asher
He/Him

If you would like to connect with 
Reis and his work, you can find him  
online at:

WordPress

QueeRomance Ink

Twitter

Reis Asher is from Schuylkill 
County, PA and has been an 
LGBTQ+ fiction writer for over 
12 years.  

His books have been published 
by a number of small press 
publishers such as NineStar 
Press and Less Than Three Press. 

ASK ME 
ANYTHING
With the recent launch of gender affirming hormone therapy, we 
thought we’d provide a little something extra for anyone who 
may be thinking about starting therapy themselves. 

Our team reached out to a local writer who was happy to help us 
and potential patients by sharing his personal experience. 

Hormone Therapy

He identifies as transmasculine 
nonbinary and bisexual, and has 
been medically transitioning for 
over 2 years. He is 36 years old.

http://reisasher.wordpress.com/
https://www.queeromanceink.com/mbm-book-author/reis-asher/
http://www.twitter.com/landale


What made you decide that choosing hormone 
therapy was the right decision for you? 

After discovering the discomfort and incongruity be-
tween my physical body and my mental sense of self I 
had been experiencing for most of my life was termed 
gender dysphoria, I embarked on an adventure of 
learning and self-discovery which started with the 
words: I am transgender. I conducted a lot of research 
and talked to other trans people online, and something 
simply clicked. Yes, I am masculine, though not neces-
sarily binary—and that’s OK. I could still pursue medical 
transition. I learned about the effects of testosterone 
on the body and the euphoria I felt considering those 
changes happening to me was a tremendous guide. I 
was excited to consider a future life for the first time in 
many years, and I realized I had been existing one day 
at a time, unable to conceptualize myself growing old 
the way I was. 

I consulted a therapist to discuss my gender feelings 
and she agreed with my assertion that beginning hor-
mone therapy was a positive step towards self-actual-
ization and living my best life. I was excited—and scared. 
First puberty was a long time ago for me and the pros-
pect of going through a second puberty was daunting 
to say the least. However, I’d reached a point in my life 
where body dysphoria was affecting my daily life and 
my mental health. Something needed to change. 

Being certain about such a huge step is difficult. At that 
point I’d done all the research I could, but there was 
still a part of me that was unsure. I wanted the changes 
testosterone offered, but the fear of fallout was hold-
ing me back. What if I changed in such a way that I no 
longer recognized myself? What if I became somebody 
my spouse wasn’t attracted to? What if my coworkers 

refused to work with me? 

I think my tipping point was understanding that I could 
stop, if at any time I felt any kind of dysphoria, discomfort, 
or a sense that something wasn’t right. Yes, some changes 
from testosterone therapy are permanent, but if you stop 
within the first few months of therapy, those changes will 
be minimal and you will be able to continue your life as 
your assigned gender at birth or as a trans person who is 
not on HRT. The most important thing to understand is that 
you are behind the wheel, and you control the process. I 
was able to take a leap of faith because of this, and I’ve 
never looked back. I’ve been on testosterone for over two 
years now, and it was the right decision for me. 

Were you nervous when you made your first 
appointment to talk about starting a regimen? 

I was terrified! I had a letter from my therapist in hand 
for several months before I contacted a clinic, because I 
needed to reach a level of comfort with myself before I was 
ready to proceed. I’m not a person who embraces change 
easily, and the early months were very difficult—I would of-
ten misgender or deadname myself in my mind, and felt 
invalid because of that.  

The truth is, coming to the realization that you are trans-
gender is just the first step in a long process, and things 
don’t magically tumble into place once you come to that 
conclusion. There’s a lot of internal work that needs to be 
done. Unlearning old habits and the way you refer to your-
self takes a while, especially as you get older. I had to be 
very patient with myself at a time when my entire under-
standing of the world and my place within it was in flux. 

The doctor was very kind and understanding. The in-
formed consent model requires that you understand the 

changes HRT will have on your body, 
so he asked me questions to gauge 
that I was fully capable of making this 
decision on my own. He asked about 
my support network, as it is very im-
portant to try and have at least one 
supportive person in your life who 
will be your cheerleader through this 
process. 

After I had my blood drawn, I was 
shown how to inject testosterone into 
my belly fat. I use the subcutaneous 
method of injection, which requires a 
small needle. It was scary at first, but 
after two years I’ve become skilled at 



self-injection. If needles aren’t for you, there are other 
delivery methods such as gel and patches. The doctor 
will be happy to discuss your options with you. 

How long did it take for you to start seeing the 
results you were hoping for? 

Within two weeks I had an extremely sore throat, the 
first sign of lengthening vocal cords. My voice sound-
ed terrible for the next six months or so, with wavering 
pitch, but the sore throat went away after a couple of 
weeks. After two years, my voice sounds much deep-
er! My chest voice is quite powerful and unmistakably 
masculine. I’m very happy with the outcome. 

After about a month I started feeling sensitive in the 
downstairs area, the first sign of bottom growth. It was 
very sensitive for a while to the point that even the nor-
mal act of wearing underwear was quite challenging, 
but after 3-6 months the sensitivity settled down.  

I would be remiss not to talk about acne. Oh, the acne! 
My skin immediately became oily, and within a month 
I was emptying the shelves at the local drugstore of 
medicated skin cleaning pads. It can become quite 
bad, but after a year it was much more manageable. 

Within two months I had a lot of body hair, and my fa-
cial hair was coming in. By six months I needed to shave 
every day unless I wanted to look like a bad boy. Some-
times I do, and I leave it for a few days. The stubble 
complements my leather jacket and shoulder-length 
hair. People are surprised that I’m such a rebel, but tran-
sitioning is a rebellious act, I think, in a world that push-
es back against people changing their gender and role 
in society. 

This all sounds like quite the ordeal, doesn’t it? Puberty 
is a process that takes several years to complete, and 
it’s not all roses. However, the joy of second puberty is 
that, unlike the first one, I wasn’t dreading my changes. 
When I look in the mirror I see a little more of myself 



relate to. The stories I tell are something only I can do—so 
ask yourself what stories live inside you, what’s the per-
spective that only you can bring to the table? Write that, 
and people will be hungry to read it. 

Writing takes a lot of practice. Write a little each day, and 
put your heart and soul into it. Don’t be afraid to ask oth-
er writers for feedback and advice, and don’t treat your 
writing like a perfect thing that came out fully-formed. 
Every piece of writing needs editing and improvement, 
and you only learn by recognizing valid criticism and us-
ing it to improve your ability as a writer. 

Reading is vital to any writer. Read widely, in genres both 
inside and outside of your interests. Study the language, 
the characters, and the setting. What really makes the au-
thors you like best shine compared to others? Is it their 
compelling characters? Their use of language? Their 
unique and detailed world-building?

Knowing what you like is key, and write every book for 
yourself first and foremost. If you want to read it, chances 
are other people will too. 

coming out each day, and I leave with the quiet satisfaction 
that I’ve taken control of my life and am living it to its fullest. 

What advice do you have for someone who is 
considering hormone therapy? 

Network with other trans people and do your research on 
the effects of HRT before you decide to pursue it. It’s very 
important to have both a sense of community support and 
to be armed with knowledge of the changes your body will 
undergo on HRT. I found a good support network of trans 
people on Twitter, and attended a support group for trans-
masculine people at a local LGBTQ+ community center. 
Both were vital in dispelling the terrible feeling that I was 
the only person like myself in the world.

You can’t pick and choose your changes. That can be real-
ly tough for nonbinary people, who don’t always want the 
entire package. Even on a low dose, all the changes will 
happen, only at a slower pace. It’s important to remember 
that you’re still valid, whether you’re binary or nonbinary, 
whether you’re on HRT, decide not to pursue it, or even 
stop. Some people find that HRT exacerbates preexisting 
mental health conditions such as anxiety, so it’s important 
to monitor your physical and mental health, and consult 
your doctor if you experience any concerning changes. 

I would recommend seeing a therapist on a regular basis, 
as the changes caused by second puberty can be over-
whelming at first. Your physical changes will likely coincide 
with the ordeal of coming out to the world at large, and it’s 
vital to have someone in your corner to help you deal with 
the complex challenges of changing relationships. It’s a tu-
multuous time filled with the mixed emotions of terror and 
joy, and while it’s absolutely worth it on the other side, it 
can often feel like climbing a mountain. You need to equip 
yourself with the best gear and take your closest compan-
ions along on the trip for the easiest journey to the top. 

Since you’re a writer, we also want to ask if you have 
any advice for aspiring writers who want to make  
LGBTQ+ content their niche. 

It’s a niche, so don’t expect to write the next bestseller and 
make a million dollars. That being said, there’s a diverse 
range of people hungry for content in a world that often 
sidelines or ignores LGBTQ+ people, and you can build a 
loyal following with a lot of hard work and perseverance.  

I enjoy turning my feelings and wishes into compelling 
stories, and I use my lived experience to create believable 
characters who other trans people will hopefully be able to 



and inclusive society—especially in health care.  

We continually strive to do our best to make our 
patients and staff feel welcome and accepted. It’s 
why we start every appointment—either in person or 
through telehealth—by asking our patients what pro-
nouns they would like us to use. Our clinicians and 
staff are encouraged to prominently display pronoun 
buttons on their badges. 

We know that pronouns alone aren’t going to change 
the world—but it’s a small first step that everyone can 
take. The small act of offering your pronouns and re-
specting others’ is a powerful way to spark inclusivity 
and normalize the gender spectrum.

NEW SERVICES 
LAUNCH
Gender affirming hormone 
therapy services at PPKey
Online appointment scheduling went live on October 
22nd and we saw our first hormone therapy patient via 
telehealth on November 1st.

This is a service that has been on our wish list for a very 
long time and we’re so glad we could bring the program 
to fruition. Our team put in so much hard work to make 
this happen and we’re so grateful for their commitment to 
issues of bodily autonomy.

How do we prepare ourselves to 
better serve this community?   
At Planned Parenthood Keystone we know there is 
still a lot of work to be done to create an equitable 



Hot Tips
for pronoun use

Tips and images 
provided by The Astraea 
Lesbian Foundation for 
Justice 



Join the PPKey Volunteer 
Program 

PPKey is looking for volunteers who are 
passionate about ensuring access to 
reproductive health, rights, and education 
in Central and Eastern PA. Volunteers can 
support our patients and communities through 
opportunities like patient escorting, community 
advocacy, health center and youth program 
support, and more. Want to join our volunteer 
program? Fill out our application volunteer 
application online.

VOLUNTEER 
OPPORTUNITIES
Become a PPKey Social 
Media Activist 

PPKey is looking for folks to share their stories on 
our social media. 

Tell us why you #StandWithPP, share your health 
care experience, or speak out about current 
events in reproductive rights. 

To get involved, send a short video, image, or 
quote to tgassert@ppkeystone.org. 

Be sure to let us know in your email if you want 
any of your information to remain anonymous. If 
you feel comfortable, please share share a selfie 
along with your story. 

And please reach out with any questions or for 
additional information. 

APPLY NOW

mailto:tgassert%40ppkeystone.org?subject=I%27d%20like%20to%20be%20a%20social%20media%20activist%20for%20PPKey
https://www.weareplannedparenthood.org/onlineactions/b9wG6Ybp2Uib8fKmtM0Ciw2?_ga=2.6341425.268943333.1604954724-1104805966.1597245172


SPACE HERE FOR
OTHER DETAILS

In Case You 
Missed It

Learn more about wellness visits 
at Planned Parenthood with this 
short interview with Melissa 
Reed. 

All about wellness visits with 
Melissa Reed and Brianna Strunk 
on PA Live!

Planned Parenthood staff 
are experts in wellness visits 
(sometimes called “well woman” 
visits). These check-ins are the 
best way to ensure you stay 
healthy by preventing conditions 
that could get worse without early 
detection. 

You can also talk about healthy 
relationships and other parts of 
your emotional health during your 
wellness visit. The more honest 
you are, the better care you’ll get. 

Getting your wellness exam at 
Planned Parenthood is a great way 
to support our mission. 

Have breasts and/or a vagina but 
don’t identify as a woman? It’s still 
a good idea to have these kinds 

of check-ups with your nurse or 
doctor. 

We know the guidelines keep 
changing, so here’s an updated 
list of what exams and tests 
are important for different age 
groups.  

Ages 21-24: You may choose to 
start getting Pap tests at this age 
if you want  

Ages 25-65: HPV test (or a Pap 
and HPV test together) every 5 
years  

Ages 25-39: clinical breast exam 
every 1-3 years 

Ages 40+: mammogram every 1-2 
years.

VIEW NOW

Wellness Exams at 
PPKey 

ICYMI

https://www.pahomepage.com/pa-live/planned-parenthood-on-pa-live-3/


Gender Identity 
Pride Flags

https://pointofpride.org/the-history-of-the-transgender-flag/

https://grpride.org/product/nonbinary-pride-flag/

The trans pride flag was designed by Monica Helms, 
an openly transgender American woman, in August 
1999. It was first shown at a Phoenix, Arizona LGBT pride 
celebration the following year.

Every aspect of the design is carefully chosen to reflect 
trans identities.

Helms describes the meaning of the transgender flag as 
follows:

TRANSGENDER

“The stripes at the top and bottom are light blue, the 
traditional color for baby boys. The stripes next to 
them are pink, the traditional color for baby girls. The 
stripe in the middle is white, for those who are intersex, 
transitioning or consider themselves having a neutral 
or undefined gender. The pattern is such that no matter 
which way you fly it, it is always correct, signifying us 
finding correctness in our lives.”

HISTORIES FROM

https://pointofpride.org/the-history-of-the-transgender-flag/
https://grpride.org/product/nonbinary-pride-flag/


Designed by genderqueer writer and advocate Marilyn 
Roxie, the genderqueer flag consists of a lavender stripe 
on the top, as it is a mixture of blue and pink – the tradi-
tional colors associated with men and women – in order 
to represent androgyny. The lavender also represents the 
queer identity, as it has long been a color associated with 
the LGBT community. In the center is a white stripe, meant 
to represent the agender or gender neutral identity. Final-
ly, there is the dark chartreuse green, as the inverse of lav-
ender, it is used to represent third gender identities and 
all those who identify off the traditional gender spectrum. 

GENDERQUEER

NON BINARY

Kye Rowan created the nonbinary pride flag, which has 
yellow, white, purple, and black horizontal stripes, in 
2014. It is intended to represent nonbinary people who 
did not feel that the genderqueer flag represents them 
and be used alongside Roxie’s design. The yellow stripe 
represents people whose gender exists outside of the 
binary, the white stripe, people with many or all genders, 
the purple, people with genders considered a mix of 
male and female, and the black for people who identify 
as not having a gender.



Without this staff I don’t know what I’d do. I don’t have 
insurance nor an actual family doctor so when I feel “off” 
these people are who I contact. They always treat me with 
respect and understanding and never make me feel like I’m 
crazy and will take the time to sit down and answer all my 
questions. 

I have been coming to this location from Carlisle for years 
and although I despise the long drive, I feel confident that I 
am truly being taken care of. 

To the entire staff, thank you for coming to work, thank you 
for answering the questions, serious and silly. Thank you for 
being dependable, we all appreciate you. 

— Harrisburg Health Center Patient

Patient 
Voices



SPACE HERE FOR
OTHER DETAILS

Legislative 
Update

Pennsylvania 
Medicaid Abortion 
Coverage Ban 
Challenged Under 
State ERA: “Sex 
Discrimination, 
Pure and Simple”In addition, those who have been 

following the anti-abortion bills in 
the PA state legislature know that 
we are facing battles of our own.

Ms. Magazine featured a piece 
covering the  Pennsylvania Medic-
aid Abortion coverage ban that is 
being challenged under the state’s 
Equal Rights Act. 

You can read this piece on Ms. 
Magazine’s website with the link 
on  the right.

READ NOW

Yesterday, November 1st, the U.S. 
Supreme Court began hearing 
oral arguments in two challenges 
to Texas’s S.B. 8:

Whole Woman’s Health v. Jackson: 
a challenge to S.B. 8 brought by a 
broad coalition of plaintiffs, includ-
ing the Texas Planned Parenthood 
affiliates and other Texas abortion 
providers, abortion funds, and 
doctors.

United States v. Texas: a lawsuit 
challenging S.B. 8 filed by the U.S. 
Department of Justice (DOJ)

The providers’ case was argued by 
Marc Hearron of the Center for Re-
productive Rights who was accom-
panied in the courtroom by PPFA 
Senior Staff Attorney Julie Murray. 

Audio of the arguments was 
streamed live on the court’s web-
site, and the recording can be 
heard here.

Supreme Court 
Oral Argument on 
C-SPAN

WATCH NOW

MORE 
COVERAGE

https://msmagazine.com/2021/10/19/pennsylvania-medicaid-insurance-abortion-coverage-ban-state-era-sex-discrimination-equal-rights-amendnent/
https://msmagazine.com/2021/10/19/pennsylvania-medicaid-insurance-abortion-coverage-ban-state-era-sex-discrimination-equal-rights-amendnent/
https://twitter.com/i/events/1454106850723446792?s=20
https://twitter.com/i/events/1454106850723446792?s=20
https://msmagazine.com/2021/10/19/pennsylvania-medicaid-insurance-abortion-coverage-ban-state-era-sex-discrimination-equal-rights-amendnent/


TALKING ABOUT 
ABORTION

We know that sexual and reproductive health care is inextricably linked to people living the life 
they want to live. 

Feminism as a movement has taken on a much larger role over the past few decades. It’s no 
longer just about cisgender women demanding basic rights, it’s now a fight for all marginalized 

genders — because, as a well known saying goes “none of us are free until we all are free.”

Check out this adaptation of a blog post by Dr. Kyle Bukowski written during his tenure as 
Associate Medical Director at Planned Parenthood of the Pacific Southwest. 

Abortion rights, reproductive rights, women’s 
rights, reproductive justice… these terms may 
seem synonymous to many, but in fact they 
represent an evolution and intersectionality of 
many struggles for individuals to choose when 
and how to be pregnant and/or parent. Language 
around abortion has always been fraught with 
controversy, imprecision, and rhetoric. The topic 
of ending a pregnancy in the United States is 
more than a medical procedure but also carries 
political, ethical, and moral weight.

Pro-choice advocates may use sterile scientific 
language while anti-choice proponents use 
emotion-evoking language about life and 
personhood. While abortion has long been a 
language minefield, a new abortion language 

issue has arisen: the gendered language of 
pregnancy and abortion. 

In recent years, the visibility of the transgender 
community has increased significantly. With 
increased visibility, the transgender and non-binary 
community has also demanded more equitable and 
knowledgeable treatment by medical providers. 
In response, many family planning providers, 
like Planned Parenthood, have embraced the 
provision of transition-related care for transgender 
and non-binary individuals. Indeed, the tenets of 
reproductive justice and self-determination have 
pushed these health care providers to extend 
beyond traditional family planning services as well 
as make their core services more inclusive.  



While many changes were easy, 
abortion and pregnancy are 
highly gendered concepts, and 
the use of inclusive language 
remains challenging and 
problematic. While some can 
understand that a transgender 
man may need a pap smear or 
experience a yeast infection, far 
fewer can think about anyone 
other than ciswomen becoming 
pregnant or needing an abortion. 

Reflect on any experience 
you have had surrounding 
pregnancy. Do you imagine 
anyone besides cisgender women 
being pregnant? Many family 
planning providers similarly 
have had to struggle with their 
gendered roots in becoming 
more inclusive. Not all pregnant 
people identify as women, or have 
a feminine gender expression. 
There is inherent tension in 
acknowledging an organizational 

history rooted in the women’s 
rights movement that lead to Roe 
v. Wade, but also left out many 
non-white, non-cis people. 

While there is a tension 
and reckoning that must be 
acknowledged between a 
gendered past and a more 
inclusive future, that has not 
stopped Planned Parenthood 
from moving forward on their 
commitment to transgender and 
non-binary folks. 

While it may be challenging to 
use language like “people who 
become pregnant” as opposed 
to “pregnant women,” it is a minor 
discomfort that nowhere near 
exceeds the benefits. 

Pregnancy can be an incredibly 
triggering experience for trans 
and non-binary people because 

of its highly gendered status in 
society. It is our duty to ensure 
their experience in our health 
centers is as positive, affirming, 
and supportive as possible. 
People seeking abortion already 
face stigma — and then add the 
intersecting stigma of not looking 
like other people in the waiting 
room, and concern that your 
medical provider may not know 
how to treat you properly if you 
are transgender. Understanding 
this intersectionality of gender 
and abortion is vital to ensuring 
our language and practices reflect 
the values of our mission. 

Kyle Bukowski, MD
Chief Medical Officer
Planned Parenthood of Maryland

Thanks to the team at Planned 
Parenthood of the Pacific 
Southwest. View blog here.

https://www.plannedparenthood.org/planned-parenthood-pacific-southwest/blog/the-gendered-language-of-abortion


TRANSGENDER 
AWARENESS WEEK
This November, and every day of the year, we stand in 
solidarity with transgender communities — no matter 
what. Our mission is focused on owning your own body 
and controlling your life and future. That means we fight  
for health care policies that help transgender people to 
feel safe and supported so that they can live the lives 
they want...

It’s important that cisgender and 
transgender people work together to 
support transgender people and issues, 
and to end transphobic harassment and 
discrimination.

Transgender people are more visible in the 
media and in our society than ever before. 
Transgender communities are fighting for 
equal rights. While great progress has been 
made, there’s still a lot of work to do to 
make sure everyone feels safe expressing 
their true gender identity and are given the 
same rights as cisgender people.

Far too many transgender people are 
negatively affected by transphobia. 
Transphobia can result in violence and even 
murder. It can also result in depression, 
substance abuse, self-harm, and suicide.  

A 2011 survey conducted by the National 
Gay and Lesbian Task Force and National 
Center for Transgender Equality showed 
that 41% of trans people had attempted 
suicide, as compared to 1.6% of the general 
population.

It’s important that everyone — cisgender 
and transgender — work together to create 
communities that are welcoming to trans 
and gender nonconforming people. 
Everyone deserves to live in a world free of 
violence and discrimination, including those 
whose gender identity and expression 
doesn’t match their assigned sex. Everyone 
can play a part in supporting transgender 
people and making communities safer and 
more inclusive. 
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November 
Observances
November 13-19

Transgender Awareness Week
an observance dedicated to raise the visibility of trans-
gender and nonbinary people and address issues that 
members of the community face. At Planned Parent-
hood, we believe that no one’s humanity or dignity are 
up for debate. Transgender people are our patients, 
staff, and supporters, and we are proud to stand togeth-
er — providing care and education, and showing up for 
our trans siblings.

November 17

Thanks, Birth Control! Day
an observance dedicated to celebrating birth control, 
destigmatizing it, and acknowledging all that it makes 
possible for individuals, families, and communities. 

November 20

Transgender Day of Remembrance and 
Resilience
an annual observance that honors the memory of 
transgender people whose lives were lost in acts of 
anti-transgender violence this year. It also highlights the 
community’s resilience and power in the face of adversi-
ty. Our communities mourn them even as we celebrate 
the resistance and resilience of our trans siblings who 
continue to build the vibrant, beautiful lives and futures 
they deserve.

Follow us on 
socials!

@ppkeystone

Where can I learn more?
The National Center for Transgender Equality 

The HRC 

The Trevor Project’s publication, “A Guide to 
Being an Ally to Transgender and Nonbinary 
Youth”

GLAAD 

PFLAG National’s publication, “Our Trans Loved 
Ones: Questions and Answers for Parents, 
Families, and Friends of People Who Are 
Transgender and Gender Expansive” 

PFLAG’s Straight for Equality site and “Guide 
to Being a Trans Ally” 

The ACLU 

http://transequality.org/
https://www.hrc.org/resources/transgender
http://www.thetrevorproject.org/resources/trevor-support-center/a-guide-to-being-an-ally-to-transgender-and-nonbinary-youth/
http://www.thetrevorproject.org/resources/trevor-support-center/a-guide-to-being-an-ally-to-transgender-and-nonbinary-youth/
http://www.thetrevorproject.org/resources/trevor-support-center/a-guide-to-being-an-ally-to-transgender-and-nonbinary-youth/
http://www.glaad.org/transgender/resources
https://www.pflag.org/ourtranslovedones
https://www.pflag.org/ourtranslovedones
https://www.pflag.org/ourtranslovedones
https://www.pflag.org/ourtranslovedones
https://straightforequality.org/trans
https://straightforequality.org/sites/default/files/Guide%20to%20Being%20a%20Trans%20Ally.pdf
https://straightforequality.org/sites/default/files/Guide%20to%20Being%20a%20Trans%20Ally.pdf
https://www.aclu.org/issues/lgbt-rights/transgender-rights

