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Air Force Maj Sarah M. Ditch, M.D. 
• Major Sarah Ditch is an Active Duty Physician in the US Air 

Force, currently stationed at Joint Base San Antonio. 
• Maj Ditch completed internship and residency in Pediatrics 

and fellowship in Adolescent Medicine at San Antonio 
Uniformed Services Health Education Consortium. 

• She is board certified in Pediatrics and Adolescent Medicine 
and is board eligible in Obesity Medicine. 

• Maj Ditch is Specialty Chief of the Adolescent Medicine 
Service and Associate Program Director of the Transitional 
Year Internship Program at JBSA. She is also an Assistant 
Professor of Pediatrics at the Uniformed Services University 
of the Health Sciences.

• She is a Fellow of the American Academy of Pediatrics and a 
member of the Society for Adolescent Health and Medicine.
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Disclosure

• Maj. Ditch has no relevant financial or non-financial relationships to disclose relating 
to the content of this activity.

• The views expressed in this presentation are those of the author and do not 
necessarily reflect the official policy or position of Brooke Army Medical Center, the 
U.S. Army Medical Department, the U.S. Army Office of the Surgeon General, the 
Department of the Army, the Department of the Air Force, or the Department of 
Defense or the U.S. Government. 

• This continuing education activity is managed and accredited by the Defense Health 
Agency, J-7, Continuing Education Program Office (DHA, J-7, CEPO). DHA, J-7, CEPO 
and all accrediting organizations do not support or endorse any product or service 
mentioned in this activity.

• DHA, J-7, CEPO staff, as well as activity planners and reviewers have no relevant 
financial or non-financial interest to disclose.

• Commercial support was not received for this activity.
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Learning Objectives 

At the conclusion of this activity, participants will be able to:
1. Discuss setting up a multi-disciplinary weight management clinic per 

recommendations of the latest clinical practice guidelines for pediatric 
obesity.

2. Summarize factors of maintaining a gender inclusive clinic environment for 
teens and young adults despite uncertain political climate.

3. Outline highly effective contraception for Active-Duty Service women and 
barriers to use.
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What is adolescent medicine?

Med school
Residency

Fellowship
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What is adolescent medicine?

• “We thought you were the dietician…”
• “We want a referral to psychiatry…”
• “We’re here for depression but will not accept medication…”
• “We would prefer to see a specialist…”

• “You speak to teens alone in clinic? Are you sure that’s legal?”
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What is adolescent medicine?

www.abp.org
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What is adolescent medicine?

www.abp.org
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Objectives

www.abp.org

 Outline
 Transgender care

 Contraceptive care

 Mental health

 Obesity 
management
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CASE #1

• 12 year old (yo) assigned female at birth presents for continued depressed 
mood despite a trial of (Selective serotonin reuptake inhibitors) SSRI. No  
suicidal ideation/homicidal ideation (SI/HI). Parents report patient told them 
several years ago they feel they were born the wrong gender. Patient affirms 
pronouns of he/him and requests to be called “Trevor”. He has been dressing 
“tomboy-ish”. He is asking for puberty blockers. Parents are hesitant but want to 
be supportive and learn more about this process. 
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How many of our patients are transgender?

• 0.6% of adults identify as transgender, likely higher percentage of 
adolescents

• Review of medical administrative claims related to gender dysphoria 
for patients ages 5-21 rose from 113 in 2010 to 464 in 2014

• Estimated 1.2-4.1% of adolescents report a gender identity different 
from their assigned gender
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Framework for treatment

• Social affirmation = presenting as affirmed gender, including affirmed name 
and pronouns

• Legal affirmation = changing name and gender marker on legal documents
• Puberty blocking = medication to pause pubertal progression and suppress sex 

steroid production 
• Medical affirmation = administration of sex steroids to induce physical 

characteristics of affirmed gender
• Surgical affirmation = surgically alter physical appearance and function to align 

with affirmed gender

*
16
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Endocrine society clinical practice guidelines

• Criteria for puberty suppression for Adolescents
 Meets criteria for GDD*
 GDD worsened in puberty*
 Coexisting medical problems are well controlled
 Sufficient mental capacity to assent*
 Parents have given informed consent
 Puberty has begun 
 No medical contraindications

17
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Endocrine society clinical practice guidelines

• Criteria for gender affirming hormones for Adolescents
 Persistent Gender Dysphoric Disorder (GDD)*
 Coexisting medical problems are well controlled
 Sufficient mental capacity to assent and understand consequences*
 Adolescent and parents have given informed consent, including fertility 

discussion
 Puberty has begun 
 No medical contraindications
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Why treatment is important

• Recent prospective cohort of 169 transgender and non-binary youth
• High rates of moderate to severe depression and anxiety
• Medical affirming treatment associated with 

 60% lower odds of moderate to severe depressive symptoms
 73% lower odds of self-harm or suicidal thoughts in the first year of treatment

• Youth not receiving treatment had 2-3 fold higher levels of depressive 
symptoms at 3 and 6 month follow ups
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Providing care for transgender youth in the military
2121
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One option

• Exceptional Family Member Program (EFMP)  reassignment  permanent change of 
station (PCS)  establish care  Pediatric Endocrinology (pedi endo) referral

22
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Alternative option

• Collaboration with Primary Care (PC), Child 
Psychiatry, civilian therapist by 
telemedicine, and Adolescent Medicine
 Physical exam and labs at local Military 

Treatment Facility (MTF)
 Nursing education about Lupron provided by 

Adolescent Medicine to primary care medical 
home (PCMH) staff

 Informed consent obtained by Adolescent 
Medicine

 Lupron injection given at PCMH clinic

 EFMP  reassignment  PCS  establish care  pedi endo referral

23
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Providing care for transgender youth in the military
24
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Gender dysphoria treatment
25
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Transcare approach

• Treat transgender individuals with respect.
• Refer to TGD patients by affirmed name and pronouns.
• Ask politely if you are unsure.
• Never reveal a person's transgender status.
• Set a high standard.
• Concentrate on care, not curiosity. 
• Avoid negative reactions.
• Remember transgender patients are not always training opportunities.
• Educate about transgender health care.
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Clinical environment

• Post a rainbow flag, pink triangle,
or other gender-inclusive symbol

• Identify unisex bathrooms
• Post a public statement of 

nondiscrimination
• Display your pronoun preferences
• Staff should use patient’s asserted 

name and pronouns and this should 
be reflected in medical record

• Be comfortable deferring sensitive 
exams per patient preference to a 
later date if clinically appropriate
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Case #2

• 18 year old female basic trainee 
presents after getting 
lightheaded and being unable to 
complete physical training (PT) 
due to menstrual cramps. Her 
Military Training Instructor (MTI) 
referred her to trainee health for 
dysmenorrhea treatment.

www.airforce.com
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Info from recruiters
• “I wasn't on any birth control (bc) in basic training (bt) but I did hear girls either 

weren’t supposed to be on it or they wouldn’t be able to get it there, something like 
that”

• “They told me that you couldn’t have anything other than the pill and that if you 
weren’t on BC already they would make you in bt so you didn’t have a period”

• “The MTIs in basic made it ridiculously hard and seem like an annoyance to have to 
go to medical to get the prescription”

• “My recruiter told me that I wasn’t allowed to be on any kind of birth control. So I got 
off the pill right before basic training”

• “…he kinda scared me into thinking it would disqualify me from joining in general”
• “Recruiters asked me if I could get my IUD removed before meps (I was just shy of 

18, already had a baby and was a single mom absolutely not willing to remove it) 
and then told me about how they’d have to put in a waiver for it and we’d need to put 
that I had it for a medical reason or they’d want to remove it.”

Military Entrance processing 
station (MEPS)
intrauterine device (IUD)

29



Improving Health and Building Readiness. Anytime, Anywhere — Always

• Long Acting Reversible 
Contraception
 Last for years
 Fertility returns within 1 

month of discontinuing
 Most effective forms of 

contraception

https://pediatricsnationwide.org/2016/05/31/long-acting-reversible-
contraceptives-a-first-line-approach-to-prevent-teen-pregnancy/

https://www.plannedparenthood.org/
https://www.cdc.gov/

Contraceptive methods
30

30
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Contraceptive methods
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Trends in the United States

• Most women in the US desire 2 
children

• 3 years spent attempting pregnancy 
and being pregnant/postpartum

• 3 decades of her life will be spend 
avoiding pregnancy
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Pregnancy and military service

• Each service branch offers a form of 
contraceptive education during training
 Have access to some, if not all, forms of hormonal 

contraception at no cost

• Servicewomen in the US experience a higher 
frequency of unintended pregnancy
 Lowest rate of contraception use and highest 

pregnancy rates among junior enlisted
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Barriers to contraception while deployed

• Lack of availability of chosen method
• Limited space for storage
• Privacy concerns
• Difficulty obtaining refills
• Limited healthcare provider knowledge
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Comparison of policy change
35
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Comparison of policy change
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Comparison of policy change

• Programs that facilitate access to Long-Acting Reversible 
Contraception (LARC) increase the use of contraception

• Programs that delay initiation of LARCs have the opposite 
effect

• Researchers recommend that programs aimed to increased 
contraceptive use in young adult women need to address 
access to LARC methods and decrease financial barriers
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Contraception
38



Improving Health and Building Readiness. Anytime, Anywhere — Always

Patients in Need of Contraception (PINC) at JBSA-Lackland

• Lackland
 2 half days per week

• Fort Sam Houston
 1 half day per week

• Moreno Clinic
 2-3 half days per 

month
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PINC at JBSA-Lackland
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Contraception

• LARC use in military servicewomen more 
prevalent = 23% compared to 10.4% of civilian 
women

• More likely to be used for women with higher 
education, aged 20-34, senior enlisted, and 
“other” marital status

• More common among members of the Navy 
and Marine Corps followed by the Air Force 
and Army

• Continuation use higher in those with a college 
education 
 Also higher use in officers and warrant 

officers versus enlisted members
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Case #3

• 16 year old female admitted to 
inpatient psych for SI. She is started 
on Lamictal and Trazodone and told 
to follow up with her PC.  Mom calls 
her PCMH and she is booked into a 
20 min 24 hour appointment 2 days 
from today. 
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Mental health

www.cdc.gov
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Psychiatrist per 10,000 Children

www.cdc.gov
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Follow up in 7 days after inpatient psychiatric discharge

Medicaid.gov
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Follow up after inpatient psychiatric admission

• Suicide rate amongst patients recently 
discharged from psychiatric inpatient 
facilities is high

• Patients should not be discharged until 
safety assessment is reassuring

• Discontinuity of treatment is linked to 
increased risk of suicide
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Follow up after inpatient psychiatric admission

• 30-50% of individuals fail to attend aftercare appoint
• Significantly reduced if inpatient team speaks with outpatient 

provider prior to discharge
 Does not consistently occur

• Most important for patients without previously established mental 
health team
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Pediatric psychiatric hospitalization follow up

• 62% had follow up in 7 days, 
82.3% in 30 days

• Patients with 7 day follow up 
had more overall visits in 6 
months

• Patients often have psychiatric 
crisis after discharge

• 22.4% within 1 month and 
54.8% in 6 months

• 63% had ED visit and 37% 
were re-admitted
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Pediatric psychiatric hospitalization follow up
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Mental health

• Madigan Army Medical Center (MAMC) 
network has no Child and Adolescent 
Psychiatry

• AYAMS is managing adolescents with 
 Treatment resistant depression
 Bipolar disorder
 Severe behavioral dysregulation

• Dedicated Emergency Department clinic
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Behavioral Health (BH) appointments at MAMC
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Case #4

• 12 year old female presents to 
primary care for annual 
physical, no acute concerns 
today from patient or family. 
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Obesity

www.cdc.gov
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Pediatric obesity management clinical guidelines
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Pediatric obesity management clinical guidelines

• Avoiding weight 
stigmatization
 Ask permission to discuss 

the patient’s weight
 Use person-first language
 Use neutral words
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Pediatric obesity management clinical guidelines

• Assessing dietary intake
 Eating outside the home
 Sweet drink consumption
 Portion size
 Skipping meals
 Snack habits
 Fruit and vegetable 

consumption

• Assessing physical activity
 Sedentary time (screen time)
 Moderate activity 

(conversational)
 Vigorous activity
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Pediatric obesity management clinical guidelines

Condition Obesiogenic Medication Alternative
Allergic rhinitis
Asthma

Antihistamines
Oral steroids

Nasal steroids
Inhaled steroids

Depression Tricyclic antidepressants
Sertraline

Wellbutrin
Celexa
Effexor
Lexapro
Prozac

Migraines Tricyclic antidepressants
Beta blockers
Gabapentin

Lamictal
Keppra
Topomax 
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Pediatric obesity management clinical guidelines

• Treatment of pediatric and adolescent overweight and obesity
 Obesity is a chronic disease
 Reduce risk for disordered eating
 Motivational interviewing
 Intensive health and behavior lifestyle treatment
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Pediatric obesity management clinical guidelines

• Intensive health and behavior lifestyle 
treatment
 Registered Dietitian Nutritionists (RDNs), 

behavior specialist, exercise professionals
 Embedded within medical home
 Be familiar with centers nearby that offer 

pharmacotherapy and surgery as well
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Pediatric obesity management clinical guidelines
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Multidiscipline care team

• Healthy Habits Clinic 
at BAMC
 Multi-D approach 

with American Board 
of Obesity Medicine 
(ABOM) physician, 
dietician, and child 
psychologist

 Monthly visits either 
with physician only or 
with team
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Healthy habits at BAMC

• Open since Sept 1 2022
• Total intakes: ~100
• Current enrollment: ~60
• Est loss of 1,027 pounds
• Anti-obesity medication 

coverage: $448,800
• Emphasis on treatment of 

neurodiverse patients 0
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Telemedicine referrals

• Menstrual irregularities 
• Contraception
• Mental health
• Transgender care
• Acne including Accutane
• PrEP
• Eating disorders
• Headaches
• Concussion
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Key Takeaways 

• Obesity is a complex and persistent chronic disease that is best 
managed with an intensive, long-term, and multidisciplinary treatment 
plan.

• Medical treatment for gender dysphoria is beneficial to patients and 
supported by major medical societies. Despite limits on accessibility of 
these treatments, gender diverse youth can be supported with a 
nonjudgmental, gender-affirming clinical environment, including 
supporting patient-asserted name and pronouns.

• Long-acting reversible contraceptives are highly effective. Use of LARCs 
can be increased with programs that emphasize their effectiveness and 
allow for same day, non-delayed, walk-in contraception
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Adolescent Medicine questions

• MHS Genesis – Adolescent Medicine Consult
• Pre-consult questions – Pager 210-266-5928
• Available in Global– Sarah Ditch 

sarah.m.ditch2.mil@health.mil

• Questions?

65
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How to Obtain CE/CME Credits

To receive CE/CME credit, you must register by 0800 ET on 15 September 2023 to qualify for the receipt of CE/CME credit or certificate 
of attendance. You must complete the program posttest and evaluation before collecting your certificate.  The posttest and evaluation 
will be available through 28 September 2023 at 2359 ET.  Please complete the following steps to obtain CE/CME credit:

1. Go to URL: https://www.dhaj7-cepo.com/content/sep-2023-ccss

2. Search for your course using the Catalog, Calendar, or Find a course search tool.

3. Click on the REGISTER/TAKE COURSE tab.
a. If you have previously used the CEPO CMS, click login.
b. If you have not previously used the CEPO CMS click register to create a new account.

4. Follow the onscreen prompts to complete the post-activity assessments:
a. Read the Accreditation Statement
b. Complete the Evaluation
c. Take the Posttest

5. After completing the posttest at 80% or above, your certificate will be available for print or download.

6. You can return to the site at any time in the future to print your certificate and transcripts at: https://www.dhaj7-cepo.com/

7. If you require further support, please contact us at: dha.ncr.j7.mbx.cepo-cms-support@health.mil
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