
FDA adds dire warning to “puberty blocker” label 

In a startling move, the US Food and Drugs Administration has last month added a disquieting 
warning to the labels on a substance with the tongue-twisting name Gondadotropin-Releasing 
Hormone Agonists, also called GnRH agonists. This substance is approved for the treatment of a 
range of conditions, for example prostate cancer in men, endometriosis in women, and precocious 
puberty in children. It is not approved – but given off-label – in New Zealand for the treatment of 
children who present with a mental condition called “gender” dysphoria. When they are given in 
this context, these medications are commonly referred to as “puberty blockers”. 

GnRH agonists affect the sex organs of males (testicles) and females (ovaries) and prevent them 
from producing testosterone and oestrogen/progesterone respectively. Without these hormones, 
normal development of a healthy reproductive system is not possible.  

Here are some of the already-known side-effects of GnRH agonists:  

thinning of the bones 
decreased growing of the bones 
infertility 
depression 
headaches 
mood swings 
vaginal dryness 
acne 
muscle pains 
dizziness 
weight gain 
hot flashes 
headaches 
insomnia 

Now, according to the American Academy of Pediatrics, the US Food and Drug Administration has 
added more warnings to the labelling of GnRH agonists, which add another layer of risk:  

pseudotumor cerebri 1 
papilledema 2 
blurred or loss of vision 
diplopia (double vision) 
pain behind the eye 
pain with eye movement 
tinnitus (ringing or other noises in one or both ears) 
nausea 

These symptoms were linked to the taking of GnRH agonists in six girls aged 5 to 12 years old, one 
of them receiving “transgender care”, the others treatment for precocious puberty. 

 

1 “Pseudotumor cerebri literally means "false brain tumor." It is likely due to high pressure within the skull caused by 

the buildup or poor absorption of cerebrospinal fluid (CSF). The disorder is most common in women between the 

ages of 20 and 50. Symptoms of pseudotumor cerebri, which include headache, nausea, vomiting, and pulsating 

sounds within the head, closely mimic symptoms of large brain tumors.” (US National Institute of Neurological 

Disorders and Stroke) 

2 “Swelling around the optic disk, the area where the optic nerve (the nerve that carries messages from the eye to the 

brain) enters the eyeball. Papilledema occurs when increased brain pressure caused by tumors or other problems 

results in swelling of the optic nerve.” (US National Cancer Institute) 

https://publications.aap.org/aapnews/news/20636/Risk-of-pseudotumor-cerebri-added-to-labeling-for?autologincheck=redirected
https://www.ninds.nih.gov/health-information/disorders/pseudotumor-cerebri
https://www.ninds.nih.gov/health-information/disorders/pseudotumor-cerebri
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/papilledema


 

A worrying range of research also points to a link between “puberty blockers” and a decline in 
cognitive function (Hayes 2017, Hough et al. 2017, Richards C, Maxwell J, McCune N. 2019) 

In New Zealand, guidelines developed in 2018 by Waikato University (“Guidelines for gender 
affirming healthcare for gender diverse and transgender children, young people and adults in 
Aotearoa New Zealand”) recommend the use of GnRH agonists: “Health teams need to be aware 
of the positive impact of puberty blockers (GnRH agonists) on future well-being.”  

These guidelines promise, “Puberty blockers are considered to be fully reversible and allow the 
adolescent time prior to making a decision on starting hormone therapy.” 

Evidently, the New Zealand Ministry of Health was informed by the Waikato guidelines. On its 
website, the ministry assures, “Puberty blockers are a medication that can be used to halt the 
physical changes of an unwanted puberty. Blockers are a safe and fully reversible medicine that 
may be used from early puberty through to later adolescence to help ease distress and allow time 
to fully explore gender health options.” 

There are many national and international authorities refuting both the safety and reversibility of 
“puberty blockers”. For example the Karolinska Institute in Sweden, which is one of the most 
prestigious medical research centres in the world, says that the treatment is “potentially fraught 
with extensive and irreversible adverse consequences”. The Centre for Evidence-Based Medicine of 
Oxford University highlights the experimental nature of the treatment, calling it “a momentous 
step in the dark”. The Royal Australia New Zealand College of Psychiatrists points out the “paucity 
of quality evidence on the outcomes of those presenting with Gender Dysphoria”. The New 
Zealand organisation Fully Informed has this and other comprehensive information on “puberty 
blockers” on its website.  

The notion of an “unwanted” puberty is dangerous in itself. Human development cannot be 
switched on and off at will. The attempt to “pause” or “halt” a stage of normal child development 
comes at a high cost and cannot be undone. 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5253377/
https://www.sciencedirect.com/science/article/pii/S0306453016307922?via%3Dihub
https://adc.bmj.com/content/104/6/611.info
https://researchcommons.waikato.ac.nz/bitstream/handle/10289/12160/Guidelines%20for%20Gender%20Affirming%20Health%20low%20res.pdf
https://www.health.govt.nz/your-health/healthy-living/transgender-new-zealanders/transgender-new-zealanders-children-and-young-people
https://fullyinformed.nz/

