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ALMA L. GOLDEN, M.D., F.A.A.P., being of full age, deposes and says: 

QUALIFICATIONS 

1. I am a Pediatrician, recently retired from my position as Associate 
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1 Professor of Pediatrics at Texas A&M Health Science Center where I trained 

2 medical students and residents regarding child development and child care in a 

3 family-centered system from 2006-2015. I also served as Vice Chair for 

4 Community Initiatives at McLane Children's Hospital, Baylor Scott and White 

5 Health through which I coordinated community health education and implemented 

6 health interventions from 2009-2015. I served as the faculty representative to the 

7 Curriculum Committee for the Texas A&M Health Science Center in 2014-2015 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

8 and as a member of the Pediatric Operations Committee overseeing strategic 

operations and planning between 2008-2014. As Associate Professor of Pediatrics 

and Vice Chair of the Pediatric Department, I was responsible for policy, 

development, and implementation for collaboration between Specialty and General 

Pediatrics for indigent care and trained medical students and resident physicians on 

Adolescent Health, Patient Education, Public Health and Policy, and Clinical 

Intervention Methods. I previously served as the Director of Pediatrics, Scott and 

White Round Rock Health System from 2006-2008. Throughout my career, I have 

written about, provided training, and held administrative and policy roles in the 

areas of Pediatrics, Family Medicine, Obstetrics and Gynecology, Ethics, Public 

Health, and Adolescent Communication. My Curriculum Vitae is attached to this 

Declaration and marked as Exhibit A. 

20 

21 

22 

23 

24 

25 

26 

27 

28 

2. I obtained my M.D. from University of Texas Medical Branch 

(UTMB) in 1975. Following my internship, I cared for my family and served my 

four children as my primary responsibility from 1977 to 1986. I completed my post­

doctoral training in Pediatrics in 1988 and was Board Certified in Pediatrics in 

1990. From 1988-1991, I was a general pediatrician in private practice in Alvin, 

Texas while serving as a teaching physician with UTMB. I then accepted the 

position of Director of Pediatric Services for the Regional Maternal Child Health 

Program of the Department of Obstetrics and Gynecology at UTMB from 1991-

2000. In that role as Clinical Assistant Professor of Pediatrics, I strategically 
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1 developed programs for pediatric care in underserved and indigent communities 

2 and oversaw administrative management of pediatric setvices in 16 Maternal and 

3 Child Health Clinic sites. Services in these clinics included family planning, 

4 prenatal care, identification and management of high risk pregnancies, prenatal and 

5 parental education, post-natal services and pediatric routine care including health 

6 screenings, immunizations and acute care for illness. Through UTMB and the 

7 Maternal Child Health program, I also taught all levels of medical students and 

8 residents from the Pediatrics, Family Medicine, and Obstetrics and Gynecology 

9 Departments, and nurses, nurse practitioner students, and physician assistant 

10 students. Beginning in 1996, and continuing through 2000, I also served as the 

11 Associate Medical Director for UTMB Health Plan, where I was responsible for the 

12 development of the Medicaid managed care program, provider network and the 

13 Children's Health Insurance Program implementation. As Medical Director, I 

14 helped develop the range of medical services available to underserved patients and 

15 families, assure that qualified providers were available to provide the necessary 

16 range of health care services, and monitored the quality and adequacy of care. 

17 3. During this same time period (1997-2002), I founded and served as 

18 Medical Director of the SAGE Advice Council, which offered health education 

19 training programs for health professionals. SAGE provided presentations on 

20 adolescent risk behaviors to physicians, nurses, social workers, and educators. The 

21 focus of SAGE was to equip youth professionals with the knowledge and skills to 

22 both interview and intervene with youth and family members to improve health 

23 choices and decrease risk behaviors, especially the risks of youth drugs, alcohol, 

24 violence and sexual involvement. From 1999-2002, I served as the first Editor-In-

25 Chief of a new multidisciplinary journal regarding adolescent risk behaviors and 

26 interventions: Adolescent and Family Health, associated with the Institute for 

27 Youth Development. The journal published original research regarding teen risks, 

28 health interventions and youth and family outcomes. 
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1 4. In 2002, I was appointed by President George W. Bush to be the 

2 Deputy Assistant Secretary for Population Affairs at the U.S. Depatiment of Health 

3 and Human Services. In that role, I was the senior executive administrator for three 

4 major programs: the nation's Title X (Family Planning) program, Title XX 

5 (Adolescent Family Life} programs, and the Embryo Adoption Awareness 

6 Program. The Title X (Family Planning) program funded $289 million of grants to 

7 89 state and non-profit entities which supported family planning services in 4,600 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

8 clinics, serving approximately 5 million clients annually. The Title XX (Adolescent 

Family Life) program oversaw $30 million of grants to 104 community agencies 

which provided abstinence education and care for pregnant and parenting teens. 

The Embryo Adoption Awareness Program addressed the approximately 400,000 

embryos which were unused by biological parents and potentially available for 

adoption. The complex ethical, biological and legal environment of these embryos 

demonstrated the challenges of fertility treatments. and the need for compassionate 

adoption by loving families. One million dollars in funds were delegated through 

competitive grants to assist fertility and adoption organizations to improve 

awareness and adoption of stored embryos. As Deputy Assistant Secretary for 

Population Affairs, I also served as a policy advisor to the White House Domestic 

Policy Council, the Secretary of Health, and the Department of State on issues 

relating to reproductive health and family planning, HIV prevention, teen 

pregnancy, and statutory rape. In that role, I also provided policy advice to the 

Department of Justice on matters of sexual assault, exploitation, rape, and coercion 

of young teens by older individuals. 

24 

25 

26 

27 

28 

5. For over 25 years, in addition to my practice of pediatrics and faculty 

teaching responsibilities, I have made scores of presentations to health educators, 

school teachers and coaches, social work professionals, nurses and community 

groups on topics such as risk-avoidance programming, HIV prevention, public 

health approaches, family-focused health care, and teen interview and intervention 
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1 techniques. In 2005-2007 I conducted a series of lectures at the University of 

2 Beijing, School of Public Health and other agencies in China regarding adolescent 

3 behavioral interventions and public health. In 2010, in collaboration with the 

4 Centers for Disease Control and Center for Relationship Education, I served as 

5 primary author of the SMARTool, a reference source for assessing effective 

6 interventions for adolescent risk avoidance programs. 

7 6. Throughout my career, I have also served in numerous capacities on 

9 

10 

11 

12 

13 

14 

15 

16 

17 

8 Committees and Task Forces, as demonstrated by the following emblematic 

examples. From 1995-2001, I contributed to the Work Group on Unintended 

Pregnancy convened by the National Association of County and City Health 

Officials. This Work Group reviewed data and outcomes related to teen and 

unplanned pregnancy and made recommendations in their report, Preparing for 

Healthy Pregnancy, for which I served as primary author. I served on the American 

Academy of Pediatrics (AAP) Task Force on the Family from 1998-2003. The Task 

Force reviewed extensive research and expert opinion regarding the impact of 

family structure and function on child health. A Task Force Report was released by 

the AAP in 2004. From 2000-2004 I served as a committee member on the AAP 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Bright Futures Committee, reviewing recommendations for pediatric screening, 

patient education, family involvement, anticipatory guidance, and routine well-child 

care. From 2002 - 2006, I participated in the Health and Human Services 

Workgroup on Prevention ofthe Sexual Exploitation ofYoung Teens reviewing the 

prevalence of sexual exploitation, the legal framework for protecting young teens, 

and current and needed programs to reduce exploitation and abuse of youth. In 

2012, I participated in a CDC Expert Panel on Youth HIV/STI/Sexual Health 

Review, collaborating with national leaders regarding programs and interventions 

pertinent to HIV in youth. For Baylor University School of Education's Dean 

Advisory Committee, I served as a committee member and consultant from 2012-

2015. 
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1 7. As demonstrated in the above paragraphs, I have extensive experience 

2 in the areas of pediatrics and family planning. In recent years, I withdrew my active 

3 participation with the American Academy of Pediatrics. 

4 INTRODUCTION 

5 8. I have been provided with a copy of the Califotnia Gestational 

6 Surrogacy Statute which enforces certain surrogacy contracts, California Family 

7 Code §7962. There are a number of features of this statute pertinent to any 

8 discussion about the welfare of children and the mother who gives birth to them: (1) 

9 the statute sanctions a plan, which is made in advance of the children being 

10 conceived, to deliberately terminate the children's relationship with their only 

11 mother; (2) the statute mandates that the children be taken from their mother 

12 regardless of whether it is in the children's best interests; the children are taken 

13 from the mother regardless of whether the person to whom the children are to be 

14 delivered (the "intended parent") is capable of caring for the children; (3) the statute 

15 ensures that the children born of the surrogacy arrangement will never have the 

16 opportunity to be raised by both natural parents, their mother and their father. 

17 9. I have also been provided with a copy of Melissa Cook's First 

18 Amended Complaint which makes certain allegations which, if true, are of 

19 significance. It is stated that C.M., the intended parent, has admitted that he does 

20 not want all three children. He wanted a "selective reduction" and because Melissa 

21 refused to have that procedure, he has stated that he intends to give the child up for 

22 adoption. What happens to the third child is of critical importance. But I would 

23 observe that the surrogacy statute does not anticipate that it is to be used as a 

24 method to terminate the relationship between the child and his mother in order to 

25 sunender the child to a third party stranger. C.M. 's stated intention, if true, raises 

26 other issues for the children in addition to those raised by the surrogacy 

27 anangement authorized by the statute. 

28 10. The First Amended Complaint states that Melissa desires to raise the 
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1 child C.M. does not want. This is an important fact, if true, because, as I discuss 

2 below, it would not disrupt the mother-child bond and relationship. The First 

3 Amended Complaint also states that there are serious reasons to believe that C.M. 

4 cannot care for any of the children, and that Me~issa wants to take custody of any or 

5 all of the children if the court concludes that to do so is in the children's best 

6 interest. 

7 OPINIONS EXPRESSED AND THE REASONS AND BASIS FOR THEM1 

8 I. The Jpnradkes around surrogacy pose risks to the neonates that are 
9 lessened by an ongoing relationship with his or h.er birth mother. 

1 o 11. All of the opinions I express are within a reasonable degree of medical 

11 certainty. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

12. In vitro fertilization and embryo transfer, used in surrogacy, are 

associated with increased risks to the pregnant woman and baby. Although 

frequently multiple embryos are implanted in order to increase the likelihood that at 

least one embryo will implant and survive, even singletons conceived through IVF 

are at increased risk. Compared with spontaneously conceived singleton neonates, 

those conceived through in vitro fertilization are more at risk for preterm birth, very 

low birth weight, and intrauterine growth retardation (McDonald et al, 2009; 

Sunderam et al, 2015). When multiple embryos implant or implanted embryos split 

and begin to grow, additional challenges may ensue. Complications of multiple 

pregnancies include increased risk of perinatal mortality (death), preterm birth, low 

birth weight, gestational diabetes, fetal growth restriction, pre-eclampsia, placental 

abruption, and placenta previa (Kamphius et al, 2014; Allen et al, 2006; Sunderam 

et al, 20 15). Prematurity is a common outcome for a pregnancy with multiple 

infants. Pretenn infants often struggle to survive. Respiratory distress, infections, 

neurologic damage and feeding challenges are generally the most emergent 

1 I do not include the full citations in the body of my Declaration. Full citations are 
found in alphabetical order in the Addendum attaclied hereto. 
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1 concerns noticed by pediatricians and neonatologists (Patel, 2016; Genzel-

2 Boroviczeny 0 et al, 2006; Stoll et al, 20 15). The brain damage of periventricular 

3 leukomalacia seen in premature infants is well correlated with the potentially 

4 irreparable harm of developmental delays, cerebral palsy and learning difficulties 

5 (Linsell et al, 2016; Luu et al, 2009). 

6 13. Touch has been studied as a factor in decreasing stress and pain. 

7 Premature infants benefit from frequent soothing "tactile kinesthetic stimulation," 

8 (or stroking) (Ahmed et al, 20 15) and acoustical stimulation with mother's voice 

9 (Wirth et al, 2016; Rand et al, 2014). Both intervention reduce heart and respiratory 

10 rates, improve weight gain, and diminish irritable motion (Diego et al, 20 14; Smith 

11 et al, 2013; Piccolini et al, 2014). A mother's touch and voice reduce the stress of 

12 prematurity and adverse outcomes, and a calm and comfortable premature infant is 

13 less likely to have additional damage to the brain than one who is very stressed. 

14 14. The birth mother's breast milk has unique value for the children to 

15 whom she gives birth (Montjaux-Regis, 2011; AAP, 2012; Schanler et al, 2005; 

16 Rogier et al, 2014). I am advised that C.M. refuses to permit the hospital personnel 

17 to use Melissa Cook's breast milk despite the fact she has offered it. It is my 

18 understanding that C.M. has declined Melissa's offer, and his attorney has the 

19 hospital using donated breast milk from other women. This is not consistent with 

20 what is in the best health interest of the children. 

21 15. Preterm infants are at great risk for physiological and 

22 neurodevelopmental impaitments due to prematurity and are also likely to be 

23 exposed to high levels of painful stimuli as they are cared for in the neonatal 

24 intensive care unit (NICU) (Cruz et al, 2015; Vinall et al, 2014). The American 

25 Academy of Pediatrics acknowledges that maternal skin to skin care and 

26 breastfeeding are associated with "significantly lower pain responses" compared to 

27 other nonpharmacological interventions (AAP Committee on Fetus and Newborn, 

28 and Section on Anesthesia and Pain Medicine, 20 16). Infants cuddled and nursed 
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1 by mother have lower mortality, decreased risk of neonatal sepsis, hypothermia, 

2 and increased exclusive breastfeeding, lower mean respiratory rates and pain 

3 measures, and hither oxygen saturation (Boundy et al, 2016; Gao et al, 2015). 

4 Premature infants are at higher risk of pain and stress in the neonatal period and 

5 benefit most from maternal comfort and feeding (Morelius et al, 2015;). 

6 16. Because of the medical realities set forth in this section, gestational 

7 surrogacy creates unique risks of harm to the children. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

n. The dleve[opftng fetlllls dlependls llllpon the mother and is shaped by 
prenatal experiences in ways that profoundly influence his or her life 
after birth.. The relationship between mother and child! that begins 
before birth. is unique and important. 

17. For all children, whether conceived through natural conception or 

through in vitro fertilization, fetal development is dependent on a human mother in 

order to grow, develop and begin the process of unique and independent individual. 

Fetal brain development begins about 16 days after conception as a neural tube. The 

neural tube gives rise to billions of neurons that form during the first few months of 

intrauterine life. Coordinated movement begins in the embryo eight weeks after 

conception. By mid-gestation (20 weeks) in the womb, the fetus has most of the 

1 00 billion neurons that will be used in their adulthood, and the brain has developed 

basic pathways and systems for breathing, vision, hearing, pain, smell, taste, 

responding and learning (Stiles et al, 2010). Critical periods during embryonic brain 

development also form the basis for adult social behavior (Belinson et al, 20 16). 

18. Fetal growth and development is partially guided by genetic blueprints 

but entirely dependent on maternal factors including nutrition, health status, 

exercise, rest, and stress (Barua et al, 2015; Marques et al, 2015). The mother's diet 

must be sufficient in calories, protein, minerals and vitamins to provide the 

substrate necessary for formation of an infant's immune system and neurologic 

development (Marques et al, 2013). Deficiencies in certain minerals, such as iodine, 
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1 or vitamins, such as the B vitamins, are associated with serious developmental 

2 problems like cretinism, or neural tube defects (Salisbmy, 2003; IOM, 2003). Even 

3 before the infant can respond to taste, noise, pain or movement, the child's well-

4 being and development demands maternal health and intake for growth; The 

5 presence of the embryo also affects the mother both hormonally and metabolically, 

6 often changing sleep pattetns, food preferences, and levels of energy or fatigue. The 

7 mother-child interdependency during gestation is formative for the child and 

8 profoundly influential for the mother. 

9 19. Fetal brain development is sensitive to maternal contentment and 

10 hormones of bonding such as oxytocin. Women with higher first trimester plasma 

11 levels of oxytocin (known as the "hormone of love and bonding") have improved 

12 bonding, caring behaviors and child responsiveness after delivery of the child 

13 (Feldman et al, 2007). Higher oxytocin levels are associated with increased 

14 behaviors that support strong relationships, care giving and infant safety (Gordon et 

15 al, 2010). Infants and mothers benefit from the continuous production of these 

16 maternal hormones both before and after birth. Mothers with lower levels of 

17 oxytocin during the pregnancy have fewer behaviors related to maternal bonding, 

18 for example affection touch, gaze, and vocalizations. These in tum are related to 

19 lower levels of infant contentment and bonding (Feldman et al, 2007; Galbally et al, 

20 2011). 

21 20. Fetal brain development is also sensitive to maternal stress and the 

22 hormones of stress such as cortisol. Research done in animal models demonstrates 

23 that the offspring of stressed pregnant animals have more difficulty responding to 

24 isolation and novel situations (Rault et al, 2013). When the unborn child is exposed 

25 to higher levels of cortisol, a stress hormone from the mother, during pregnancy, 

26 infant learning is impaired after birth (Bergman, 2010). Children whose mothers 

27 experience significant health or emotional challenges during pregnancy may 

28 demonstrate impaired adaptive behaviors after birth. The hormones released during 
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1 stressful, traumatic events during pregnancy can disrupt neural circuit function, 

2 resulting in permanent changes in the brain, such as loss of neurons, changes in the 

3 glial sttuctures, and alteration of neurogenesis (production of new brain cells) 

4 (Belinson, 2016). The intrauterine mother-fetal relationship is critical to brain 

5 development and brain structure, as well as future cognitive, emotional, and social 

6 function. 

7 21. Pregnancy plays a vital role in the bonding process between mother 

8 and child, and is foundational to the healthy development of the child. It forms the 

9 basis of a lifelong loving relationship between a mother and the child. The plan to 

10 deprive the child of the benefits that pregnancy affords him or her in the child's 

11 future relationships and development is detrimental to the child. 

12 HI. The maternal-child relationship in the earliest days and weeks of life lays 
13 the framework for child development and should be maintained 

whenever possible. 
14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

22. Pediatricians have watched the early reflexes and responses of both 

preterm and mature newborns and wondered about the interconnection of nature 

and nurture. Now the trajectories of brain development are studied using advanced 

imaging techniques as well as behavioral and anatomical measures. Early 

developmental research points to sensitive periods for development of patterns of 

emotional control, hearing, and vision beginning well before birth (Roskams, 

2014). Critical developments occur in infancy and early childhood around the areas 

of peer-social skills, language and habitual ways of responding (Roskams, 2014). 

Sophisticated neuro-imaging has revealed that genetic patterns and environment 

influence development. The brain modifies how it uses its genetic code in response 

to life experiences. Consequently, the shared maternal-fetal relationship is a 

determinant of actual brain growth and health and has long-lasting effects. 

23. Infants base their sensory responses on maternal sounds (e.g. heart, 

voice), maternal actions (activities, patterns of movement, and sleep), smell and 
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1 tastes (food and spices prefened). During the second and third trimester of 

2 pregnancy, sensory regions of the cerebral cortex begin to function. Hearing, touch, 

3 vision, taste and smell develop (Clark-Gambelunghe, 2015). The infant can hear his 

4 mother's voice, sleep to her heartbeat, recognize the muffled sounds in the 

5 environment, and demonstrate habituation to loud sounds or sudden actions in order 

6 to diminish fetal startle responses. Infant hearing is affected by excessive 

7 occupational noise their mothers are exposed to while they are pregnant (Selander 

8 et al, 2015). Infants have been shown to respond to familiar odors (such as their 

9 own amniotic fluid). By the time they are delivered, newborn patterns and 

10 responses are attuned to the mother's sounds, actions and routines. 

11 24. Consequently, infants experience their mother as their baseline for 

12 growth, environment and sensations which establish patterns for the child's 

13 behavioral, learning and emotional responses. Due to the intricacies of shared and 

14 dependent existence of the mother and child during pregnancy, infants enter the . 

15 outside world with their mother as their primary and most important relationship. 

16 Research on mammals demonstrates that neural mechanisms promote maternal-

17 infant bonding, and this provides the basic neural foundation for other social 

18 relationships (Numan etal, 2016). In other words, development and 

19 continuation of the maternal-infant bond that begins before birth is critical to 

20 the formation of the neural pathways that an individual uses to establish 

21 rehlltionships throughout life. 

22 25. As a result of their prenatal experiences, infants are most easily 

23 comforted by sensations, sounds and smells associated with their home in their 

24 mother's womb. Healthy infants cry soon after delivery in response to the abrupt 

25 and uncomfortable transition of birth. However, most infants soothe quickly when 

26 placed on their mother's chest. The familiarity of the voice and heartbeat and the 

27 smell of their mother provides reassurance while facilitating bonding. Skin-to-skin 

28 contact immediately after delivery provides the baby with a positive, supportive 
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1 entry into the world and has positive effects on the mother-infant relationship in 

2 subsequent years, which lays the basis for future relationships (Bystrova et al, 

3 2009). The American Academy of Pediatrics and the American College of 

4 Obstetrics and Gynecology support the "golden hour," which encourages 

5 uninterrupted contact between a mother and infant for one to two hours after 

6 delivery. The benefits of this contact have short-term benefits for the infant 

7 including stabilization of heart and respiratory rates, reduced infant ctying and 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

8 irritability, maintenance of infant blood sugar levels (which can drop to dangerous 

levels with stress), improved temperature regulation and earlier initiation of 

breastfeeding and breast milk production (Brady et al, 2016). Over the past two to 

three decades, health professionals have implemented almost universal "rooming­

in" procedures to maximize maternal/infant bonding, improve opportunities for the 

infant to be soothed and comforted, and increase frequency ofbreastfeeding and 

holding. I am advised that when Melissa Cook gave birth on February 22nd, all 

three of the babies cried. That is a healthy response. However, I understand that the 

children were immediately taken away from the mother and the children are not 

permitted to see their mother or be held or nurtured by her. This is clearly 

detrimental to the development of the babies based on the aforementioned research. 

This harmful practice is employed in virtually every surrogacy situation, much to . 

the detriment of the children. 

21 

22 

23 

24 

25 

26 

27 

28 

26. Both newborns and mothers benefit from the increased release of 

oxytocin during labor, birth, post;..delivery comforting, and breast-feeding. Oxytocin 

has important and long-lasting effects on the mother and baby during pregnancy, 

labor, delivery, breastfeeding, and early parenting (Buckley SJ, 2015). Oxytocin 

augments uterine contractions which reduced the loss of blood from the placental 

attachment site, and initiates restoration of muscle tone in the mother's abdomen. 

Oxytocin also stimulates breast milk production to provide the most nutritionally 

beneficial food for the newborn. Oxytocin triggers neurochemical changes that are 
BUCHALTER NEMER 13 A PROHSS!ONAL CoRrClRATION 

l05 ANGI!LI!S DECLARATION OF ALMA L. GOLDEN, M.D., F.A.A.P. PURSUANT TO 28 U.S.C. §1746 



Case 2: -cv-007 42-0DW-AFM Document 78 Filed 04/28/16 Page 14 of 35 Page !D #:1703 

1 associated with positive attachment and bonding for both the mother and child. The 

2 calm, alert period of a newborn after delivery, as well as the experience of positive 

3 maternal engagement, may both be strengthened by oxytocin. Deregulation of the 

4 oxytocin system has been implicated in the pathophysiology of neuropsychiatric 

5 problems such as autism, schizophrenia, mood and anxiety disorders (Romano et al, 

6 2016). Healthy, consistent maternal physical and emotional connections may reduce 

7 the possibility of long-term, debilitating neuropsychiatric disorders. Consequently, 

8 the early disruption of the mother-child relationship due to surrogacy places the 

9 child at increased risk of neuropsychiatric disorders. 

10 27. In early infancy, babies have limited capacity to fight off infections 

11 based on their own immune system. During pregnancy the mother shares her own 

12 antibodies and immune capacity with the infant in her womb. At delivery a healthy 

13 newborn is carrying a broad array of immune responses to viral and bacterial 

14 infections in his/her mother's environment. If the newborn is placed in an 

15 environment dissimilar to the mother, the efficacy of the prenatally acquired 

16 antibodies may not be as protective. These protective antibodies allow infants to 

17 avoid many early disease threats, including potentially life-threatening infections, 

18 while their body begins to establish immune-competency, the ability to make their 

19 own antibodies and fight off infection (Oddy, 2001; Hanson, 1998). The breastfed 

20 infant has the additional benefit of receiving supplemental immunity through breast 

21 milk for the first few months of life, further reducing the disease load from 

22 diarrhea, ear infections, and other problems caused by infectious agents (Jackson, 

23 Nazar, 2006). That is why Baby A, Baby Band Baby C, in this case, would benefit 

24 from using Melissa Cook's breast mille Using another woman's donated milk is not 

25 as beneficial for the children. 

26 28. Newborn brains have plasticity, which means they are very 

27 impressionable and molded by their environment and experiences. As noted by the 

28 National Center for Infants, Toddlers and Families, "this plasticity has both a 
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1 positive and a negative side. On the positive side, it means that young children's 

2 brains are more open to learning and enriching influences. On the negative side, it 

3 also means that young children's brains are more vulnerable to developmental 

4 problems should their environment prove especially impoverished or un-nurturing" 

5 (Zero to Three, 2009). Consequently, our society should positively support 

6 maternal and child interaction and bonding in a continuous manner, before birth, 

7 through the birth experience and early infancy, and into childhood. The ideal 

8 environment for emotional, social and cognitive development includes a stable, 

9 caring continuation of the maternal/child interaction. The stability of that 

10 relationship minimizes stress due to new environments, sensations, and discomfort, 

11 while enabling efficient learning, behaviors and adaptation. 

12 29. Breastfeeding is another component of continued maternal/child 

13 interaction. Breast milk not only provides basic nutrition in the form of water, 

14 proteins, carbohydrates, vitamins and minerals, it is also an avenue for providing 

15 protection from infections and allergies (Montjaux-Regis, 2011; AAP, 2012; 

16 Schanler et al, 2005; Rogier et al, 2014). A mother's milk also introduces the infant 

17 to flavors, spices, and proteins that will be a part of the child's diet as weaning 

18 occurs. Mothers also benefit from breastfeeding through strengthening of the uterus 

19 and abdominal musculature, and loss of "baby fat" associated with pregnancy. 

20 Because of all of these benefits, the American Academy of Pediatrics recommends 

21 exclusive breastfeeding for the first six months of life, followed by continued 

22 breastfeeding as additional foods are introduced to the baby for a year or longer 

23 after birth (AAP, 2012). The continuation of the mother-child relationship in the 

24 first days, weeks, and months of life are critical to the health and well~being of the 

25 child. Planning to terminate that relationship through surrogacy is a plan to do 

26 potential harm to the children. 

27 

28 
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1 30. Newborns are not a blank slate of neurological and biological material 

2 or just the products of their genetics. Considering the unique interactive and 

3 interdependent experience of pregnancy, labor and delivety, infants have been 

4 deeply imprinted by their intrauterine environment, their mother's voice and 

5 patterns, as well as the emotional and health status of the mother. That environment 

6 has provided the foundation for immediate and long-term development. 

7 31. The past two decades have produced extensive research on the role of 

8 stress in health. It is commonly recognized that infants, both before and after birth, 

9 experience stress. Positive stress allows infants to develop coping mechanisms with 

10 the support of a nurturing parent who will strengthen the infant's ability to adapt 

11 and learn. Toxic stress occurs when an infant is exposed to an adverse situation or 

12 experience while deprived of nurturing support. Stressful experiences in the early 

13 postnatal period, including separation from the mother through adoptive placement 

14 or neonatal hospitalization, have· been shown to increase the risk of long term stress 

15 and trauma reactions in the child as they grow. These early traumatic reactions 

16 change the child's developing neuroendocrine responses to stress (Shonkoff et al, 

17 2012). Positive and sustained interactions with the mother can mediate these 

18 negative and stressful experienc.es since the infant and young child is familiar with 

19 his or her mother and easily comforted by her. 

20 32. The relationship between mother and child before birth affects the 

21 infant once he or she is born. Attachment and bonding are correlated with 

22 personality characteristics and capacity to cope with stress. Longitudinal studies 

23 have shown that the mother's attachment to her unborn child is correlated with her 

24 infant's mood (White and Wilson, 1999). A one-year old child's response to stress 

25 is closely linked to secure or insecure attachments that begin during pregnancy 

26 (Fonagy at al, 1991). 

27 33. Placing the mother under the stress derived from demands over a 

28 period of time to abort one of the children, when the mother clearly does not want 
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1 to do so, has a predictable harmful effect on the development of the child. Thus, the 

2 practice of transferring multiple embryos only to demand a "selective reduction" is 

3 potentially harmful to all of the children involved. 

4 34. As discussed earlier, the relationship between mother and child begins 

5 before birth and continues after delivery and, ideally, throughout the child's life. 

6 The development of the child's identity is fundamentally shaped by the dyadic 

7 relationship between mother and child, and then by the father and other family 

8 members as the infant develops in the context of relationships. Loss of the mother 

9 is devastating for the developing child. Psychiatrist John Bowlby cared for and 

10 studied children in England during WWII, when thousands of infants and children 

11 were removed from homes in London to reside in safe houses away from their 

12 families. His observations and longitudinal tracking of these children demonstrated 

13 the adverse outcomes many of these children experienced. He observed that a child 

14 removed from a familiar environment often has diminished capacity to bond 

15 securely. His work on attachment has been foundational to improving 

16 compassionate care for infants and understanding attachment disorders (Bowlby, 

17 1969; Follan, 2010). Infants depend on a consistent, compassionate· care to establish 

18 a sense of trust, and to recognize security and safety. 

19 35. Secure maternal-child attachments in infancy are associated with 

20 multiple shared experiences and exposures that are foundational to future growth, 

21 health and learning. The familiar maternal environment of nurturing touch and 

22 sounds through parental contact and comforting is associated with optimal brain 

23 development and growth after birth. In animal models, increased levels of grooming 

24 during the first week of life not only predicted better leatning patterns in 

25 development, it also predicted improved behavioral patterns in the adulthood of the 

26 offspring (Shonkoff et al, 2012). Securely attached infants and toddlers approach 

27 new environments with greater confidence. Mary Ainsworth, who worked with 

28 John Bowlby and also conducted early research on attachment, described what 
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1 pediatricians and teachers often witness: children who enjoy climbing, tasting, 

2 touching, exploring and laughing in new environments are those children who are 

3 most confident that their mother was always there for them (Ainsworth and Bell, 

4 1970). 

5 36. The disruption of the maternal-infant relationship creates stress and 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

6 emotional responses that can result in the decreased ability to bond with others, 

including a serious condition known as reactive attachment disorder (RAD). 

Although RAD was first described in the WWII children and orphans, significant 

mental health and socialization problems have been recognized in other children 

with poor neonatal bonding. Reactive attachment disorder is a disorder 

characterized by lack of attachment to any specific caregiver at an early age, and it 

results in the inability of the child to form normal, loving relationships with others 

(Zeahah, 2015; Smyke, 2015; Folan et al, 2014). A central criterion for RADin the 

ICD-10 is "an implicit lack of identifiable, preferred attachment figure" (DSM-IV 

TR). RAD appears to be most severe in infants and children who are separated early 

in life from their mothers. Removal of a child from the security and stability of a 

mother can cause irreparable harm to the child's capacity to form bonds and 

maintain emotional and social relationships. Many children affected by RAD 

struggle to establish and maintain relationships throughout life. Treatments of 

reactive attachment disorder are inconsistent in quality and outcome (Hardy, 2007; 

Allen, 2011). Children with severe attachment issues and complex trauma histories 

frequently have difficulties with family and parental relationships, and these 

psychiatric issues are often devastating to families, with expensive therapies with 

limited effectiveness (Smyke, 2015; National Child Traumatic Stress Network, 

2016; Folan et al, 2014). 

26 

27 

28 

37. Early childhood trauma and attachment issues are associated with long 

term, severe adverse outcomes including increased risk of mental health issues 

(depression, anxiety, panic reactions, and hallucinations), somatic disturbances 
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1 (sleep disturbance, obesity, and somatic symptoms), substance use and abuse 

2 (smoking, alcoholism, and illicit dtug use), sexual risk behaviors (early sexual risk 

3 behaviors such as early intercourse, promiscuity, and sexually transmitted 

4 infections), memory disturbances, high perceived stress, difficulty controlling 

5 anger, and intimate partner violence (Anda et al, 2006; Felitti et al, 1998; Brown et 

6 al, 2007; Dube et al, 2006). As the number of early adverse childhood events 

7 increase, the adverse outcomes also increase dramatically (Anda et al, 2006; 

8 Campbell et al, 2016; Dube et al, 2009). These adverse outcomes directly affect the 

9 morbidity and mortality of the children with adverse childhood events, leading to 

10 increased interactions with the mental health and criminal justice system over the 

11 lifetime of the adult and increased negative health and social outcomes (Zero to Six 

12 Collaborative Group, 2010; Campbell et al, 2016; Felitti et al, 1998). 

13 38. · Behavioral patterns of infancy and childhood are significantly 

14 associated with the quality and continuity of the maternal-infant bond. Epigenetics, 

15 a rapidly expanding area of research and study, investigates the molecular biology 

16 that changes the way that genes are expressed in individuals (Wolffe, 1999; 

17 Jablonka, 2002). Throughout life experiences, emotional responses, social 

18 relationships and physical health can be changed by the security of continuous 

19 relationships (Gunnar et al, 1996). Greater maternal attachment improves the 

20 capacity of infants to tolerate vaccine injections and calm themselves following 

21 vaccine administration (Walsh et al, 2008). The quality and security of the 

22 maternal-infant bond during and after delivery are associated with stress responses 

23 later in life. In both animal and human research, offspring that experience secure 

24 bonding are more easily comforted and have less exaggerated stress responses both 

25 in infancy and in later life (Sullivan et al, 2011). 

26 39. Children with stable, strong relationships to their mother are better 

27 equipped to manage learning tasks (O'Connor et al, 2012; Landry et al, 2006; Reid 

28 et al, 2007). Pediatricians often observe children whose verbal or social skills are 
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1 advanced. The vast majority of these precocious children present with comfortable, 

2 encouraging mothers. The tetm "experience expectant" is used to describe the 

3 important role of experiences in the early postnatal period. These early interactions 

4 help to pattern the brain for learning: stressful and strange "impoverished" 

5 experiences reduce the capacity for future development; positive and secure 

7 

8 

9 

10 

11 

6 "enriched" environments increase future development (Greenough et al, 1987; 

Joseph, 1999). Postnatal experiences set the stage for the emergence of normal 

patterns of neocortical organization. Mothers are the strongest link to secure 

postnatal experience. Optimal brain maturation and organization relies significantly 

on the continuation of positive maternal care and interaction (Welch et al, 2015; 

Greenough et al, 1987; Molet et al, 2016). 

12 

13 
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40. Children living with married, biological parents demonstrate fewer 

developmental and behavioral problems than children living with single parents or 

in other family structure arrangements (Laukkanen et al, 2016; Mitchell et al, 2015; 

Kacenelenbogen et al, 2015). The National Health Information Survey that included 

findings from over 240,000 families and over 600,000 individuals demonstrated 

that children from nuclear families were less likely to experience developmental 

delays, severe emotional anq behavioral problems, and attention deficit disorders 

(Blackwell, 2010). These children also experienced fewer problems with accessing 

health care services appropriately (Blackwell, 2010). Surrogacy ensures that the 

children born of the arrangement will never get to know both parents. 

41. The National Longitudinal Study of Adolescent Health (Add Health) 

studied over 90,000 teens into adulthood. Hundreds of studies drawn from the data 

set demonstrate that individuals organize their beliefs about themselves and their 

behavioral choices based on their connections. As stated on the Add Health 

website, "Social relationships protect against poor health." Adolescents with strong 

connections to both parents are less likely to become involved with drugs, tobacco, 

alcohol, teen pregnancy and violent behaviors and more likely to complete school 
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1 and form successful social relationships (Resnick et al, 1997; Neumark-Sztainer et 

2 al, 1997; Resnick et al, 2004). Specifically, strong maternal connections are 

3 protective for both males and females for refusing drug and alcohol risks, delaying 

4 sexual involvement, and improving resiliency. (Resnick et al, 1997). A plan to 

5 deprive a child of his mother, a plan made before conception in surrogacy 

6 arrangements, is a plan to place children at significant increased risk of negative 

7 health behaviors and adverse outcomes. 

8 42. The CDC sponsored Adverse Childhood Experiences Study (ACE) 

9 demonstrates the strong association of poor adult health outcomes with childhood 

10 situations, including single-parent homes, disrupted relationships between parents, 

11 and exposure to violence and substance abuse (Felitti et al, 1998; Anda et al, 2006). 

12 Kaiser Permanente with the CDC surveyed and tracked 17,000 individuals for over 

13 a decade to determine whether experiences in childhood could be linked to health 

14 problems in the future. Clear connections have been demonstrated between the 

15 difficult childhood experiences and later outcomes such as school failure, 

16 alcoholism, depression, obesity, relationship problems (multiple sexual partners, 

17 sexually transmitted infections and out-of-wedlock child-bearing), and increased 

18 suicidality) (Schilling et al, 2007; Schonkoff, 2012; Anda et al, 2006). 

19 43. Long-term cardio-vascular, metabolic and infectious consequences are 

20 associated with both the early adverse experiences and the later unhealthy behaviors 

21 (Hakulinen et al, 2016; Suet al, 2015; Campbell et al, 2016). Consequently, serious 

22 relationship disruptions and family instability are associated with early death in 

23 some individuals (Felitti et al, 1998; Campbell et al, 2016). The intentional 

24 disruption of the natural maternal-infant bond created during pregnancy, and the 

25 long-term removal of siblings from each other and their only known parent, are 

26 consistent with the descriptions of an adverse childhood experience. Research now 

27 clearly demonstrates that irreparable long-term health consequences are more likely 

28 to occur (Schilling et al, 2007; Campbell et al, 20 16; Anda et al, 2006; Su et al, 
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1 2015). In contrast to the adverse experience of a fractured family, stable bonds with 

2 parents to play a powerful role in protecting and improving personal health, 

3 behavioral patterns and long-term mental and physical health outcomes. 

4 44. C.M. has been quoted as stating in writing that he intends to sunender 

5 at least one of the children for adoption. Adoption introduces additional 

6 neurodevelopmental risks secondary to the separation of the child from his or her 

7 mother (Nickman et al, 2005; Grotevant et al, 2014). Adoption has been a social 

8 practice for much longer than donor-assisted conception and sunogacy. Adoption 

9 occurs due to some disruption or difficulty in sustaining the biological relationship 

10 between the parent and child. This disruption of their earliest relationships and 

11 environment is an early trauma for the infant or child, even if the child is later 

12 provided with nurturing and love from their adoptive family. (Grotevant et al, 2014) 

13 As adopted children grow up into adolescence and young adulthood, they 

14 experience different stages of identity development and often wonder about their 

15 biological parents and relatives and the experiences of their biological mother 

16 before, during, and after labor and delivety (Smit, 2002). As more adopted children 

17 have grown up and discussed their thoughts about their birth parents, it has become 

18 more common for adoptees to seek their birth parents in order to understand more 

19 about themselves. Adoption practices have become more open, meaning that there 

20 are more types of possible contact between the adoptive family, child, and birth 

21 family (Grotevant et al, 2008). Adoptees who have increased contact with their 

22 birth parents are able to answer important questions about their own history and 

23 identity as well as being able to answer medical questions about genetic risks and 

24 prenatal and delivery experiences (Child Welfare Information Gateway, 2013). 

25 45. The secure adoptive or foster placement of an infant or child is 

26 dependent on documentation of the sufficiency of the receiving family. Interviews 

27 of prospective parents, neighbors and extended family members, documentation of 

28 financial stability, lack of a criminal history, and a home study are components used 
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1 to assure that the child or children will have the safety and security needed for care 

2 (Child Welfare Information Gateway, 2013). Pediatricians, teachers and community 

3 members recognize that if a child faces the loss of his birth mother, the receiving 

4 home must be capable of extending extraordinary care to compensate for the loss of 

5 maternal security and connectivity. Consequently, a child whose maternal bond is 

6 broken should be placed in a home prepared for the challenges of a traumatized 

7 child and equipped with excellent parenting skills (Nickman et al, 2005; Grotevant 

8 et al, 2014; Smyke AT, 2015). IfC.M. has compromised parenting skills, he is not 

9 an appropriate parent for the children. I understand that the California Gestational 

10 Surrogacy Statute does not provide for rigorous scrutiny of the parenting skills of 

11 the "intended parent." This deficiency places the children at special risk that their 

12 development and general well-being will be compromised. 

13 46. Although surrogacy using assistive reproductive technology is a 

14 relatively recent practice, there have been some studies of children and families 

15 created through surrogacy. One longitudinal study found that surrogate and egg 

16 donation families showed less positive mother-child interaction at age 7 than 

17 children conceived naturally (Golombock et al, 2011). The researchers reported that 

18 difficulties may have been under-reported by the child's.mother due to wishing to 

19 portray the child positively. The same study found that the children conceived 

20 through surrogacy had higher levels of adjustment difficulties than children 

21 conceived through gamete donation. The researchers concluded that the "absence of 

22 a gestational connection to the mother may be more problematic for children than 

23 the absence of a genetic lin1c" (Golombok et al, 2013). A small study of children 

24 whose families maintained a relationship with their surrogate mother found that the 

25 children felt positively about their surrogate mother and birth (Jadva et al, 2012). 

26 47. Adopted children, adolescents, and adults are able to answer important 

27 questions about themselves through ongoing relationships with their birth family. 

28 This has important considerations for children and young adults conceived through 
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1 donor assisted reproductive technologies (Sabatello, 20 15). As these children have 

2 grown up, there have been more studies that indicate that they would like to have a 

3 relationship or knowledge about their biological origins, earliest caregivers, and 

4 biological siblings (Crawshaw, 2002; Beeson et al, 2011; Jadva et al, 2010). A 

5 representative sample of adults conceived using a sperm donor found that they 

6 often described anxieties regarding identity and "circumstances of my conception" 

7 (Marquardt et al, 2010). These young adults frequently expressed concern or loss 

8 about unknown family members, missing siblings, or medical issues of their 

9 biologic relatives (Marquadt et al, 2010; Jadva et al, 2010). These questions are 

10 more easily answered in the context of an ongoing relationship with a birth mother. 

11 Many researchers and ethicists have concluded that disclosing conception by donor 

12 gametes to the children should not be optional (Feast, 2003; McGee et al, 2001 ). 

13 48. Infants from a multiple pregnancy have known the companionship of 

14 their siblings since before their birth. A study looked at the safety and benefits of 

15 allowing twins to "co-bed" after delivery and determined that "co-bedding 

16 promotes self-regulation and sleep and decreases crying with apparent increased 

17 risk" (Hayward et al, 20 15). Children from high-order pregnancies benefit from 

18 maintaining their sibling relationship, even in the newborn nursery. Children and 

19 young adults who were adopted or conceived through assistive reproductive 

20 technologies often wonder about their siblings and families of origin (Jadva et al, 

21 2010; Jadva et al, 2009; Crawshaw, 2002). 

22 49. Maternal roles are not limited to care of an infant, child or teen. The 

23 influence of a mother continues into adulthood. First-time parents often depend on 

24 both their recollection of maternal involvement and the active presence of a caring 

25 grandmother to model and support infant care. Adult offspring often trust the 

26 experience and encouragement of their own mother rather than the "official" 

27 directives of educators or health professionals. The healthy, secure attachment of a 

28 mother and child extends to the following generations of grandchildren and great-
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1 grandchildren. The continuity of relationships between children and their families 

2 has effects on the child, adult, and their future dependents. The ripple effects of 

3 disruption of maternal-infant bonding affect not only the health and well-being of 

4 the child but the adult they become, their children, and ultimately all of society. It is 

5 critically important to protect and promote these relationships. 

6 50. For all of these reasons, surrogacy arrangements fail to address the 

7 basic health, development and psychosocial needs of an infant and are therefore 

8 intrinsically detrimental to the well-being of children. To institute a plan, made 

9 before the children are conceived, to separate a child from the mother who carried 

10 and nurtured her though pregnancy and delivery, is a plan to subject the child to 

11 unnecessary and grave risks. It is also my opinion, within reasonable medical 

12 certainty, that the woman who acts as a gestational carrier is placed at significant 

13 risk for psychological harm, including depression, anxiety, low self-esteem and 

14 trauma due to the separation from the children she bore. 

15 51. Further, in this particular case, the children's interests are not 

16 addressed by adhering blindly to the mandates of the statute. The statute, if 

17 enforced, violates the children's material needs to maintain their relationship with 

18 the mother who carried them. The fact that the statute fails to address basic child 

19 and family development and ignores the best interests of the children, results in 

20 likely harm for the three children in this case. Baby A, Baby B, and Baby C 

21 confronted with great potential losses including loss of their only known parent, 

22 loss of their full sibling relationships, and potential loss of hope for a stable, safe 

23 parental home. Custody. of the infants should be based on what is best for these 

24 Ill 

25 Ill 

26 Ill 

27 

28 
BUCHALTER NEMER 25 

A f'ltOFfSSIONAL CORPORATION 

Lof> ANGHl.llS nFrLARATION OF ALMA L. GOLDEN, M.D., F.A.A.P. PURSUANT TO 28 U.S.C. §1746 



Case 2:16-cv-00742-0DW-AFM Document 78 Filed 04/28/16 Page 26 of 35 Page ID #:1715 \ 

1 new individuals, upon the preponderance of research re~~rding maternal and child 
2 

3 
bonding, and on the relative ability of Melissa Cook and C.M. to properly raise the 

4 children .. The children's relationship their mother; Melissa Cook, should not be 

5 tenninated, especially in order for them to be given to a stranger through an 
6 

7 
adoption. In addition, their relationship with Melissa Cook certainly should not be 

8 terminated if C.M. is not capable of providing a nurturing; safe, stable home to 

9 raise the children or is unwilling to do so. 
10 

11 
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Pursuant to 28 U.S.C.1746, I certify under penalty of perjury that the 

foregoing is true and correct. 

Dated; 7ftU ~ ;;~.tJf? 

BUCiiALT£tt NEMER 
FtSS ONAC. ConronATIOH 



C e 2:16-cv-00742-0DW-AFM Document 78 Filed 04/28/16 Page 27 of 35 Page ID #:1716 

l ADDENDUM OF REFERENCES: 
2 AAP. <;ommittee qn Fetus and Newbmn and Section qn .Anesthesiology: and Pain 

Medtcme. PreventiOn and management of procedural pam m the neonate: 1\nupdate. 3 Pediatrics. 137(2). E20154271. 

4 Ahmed RG, Suliman GI, Elfakey WA~ Salih Kl\A, El-Amin EI, Ahmed WA} Khalid 
5 KE. (20 15). Effect of t!lctile kinesthetic stimulatipn on .Pr€tenn infants' wetght and 

length of hospital stay m Khartoum, Sudan. Saudt Medtcal Journal. 36(2), 1 Y6-9. 
6 Ainsworth MDS, B,ell SM. (1970). Attachment, exploration, and separation: 
7 Illustrated by the behavior of one-year-olds in a strange situation.· Child 

Development, 41, 49'":67. 

8 Allen B. (201.1J· The use and abuse of attachment theory jn, clinical practice with 
9 

maltreated chtl ren, part II: treatment. Trauma, Violence, & Abuse. 11(1), 13-22). 

Allen y~vl, Wilson RD, C~eung A, Genetics Committee ~f the Soc,iety of 10 Obste~t:tctans anq Gynaecologts~s of Canada (~QGC), Reprodt~cttve ~ndocrmology 
11 Infertthty Committee of the Soctety of Obstetncmn~ find. OynaecolQgtsts of Canaaa · 

(SOGC). (2006) .. Pregnancy outcomes after as,ststed reproducttve technology. 

12 
Journal ofObstetrtcs and Gynaecology Canada. 28(3), 220-'50. 

American Academy of Pediatrics Section on Breastfeeding. (2012). Policy 
13 Statement: Breastfeeding and the use of human milk. Pediatrics. ] 29(3 ), e827 -41. 

14 Ap.da RF Felitti VJ, Bremne,r JD Walker JD, Whitfield C; Perry BD, Qube S:I_{, 

15 Gt~es WH. (2006). The enduring etfects of abuse and rel~ted ~dvetse expenep.ces m 
chtldhood: A ~on vergence . or evtde11.c.e. from neuroprology and eptdemwlogy. 

16 
European Archtves ofPsychtatry and Chmcal Neuroscience. 256, 174-186. 

17 
Barua S, . Junaid MA. (20 15). Lifestyle, pregn~ncy, and epigenetic effects. 
Eptgenorhtcs. 7(1 ), 85-1 OS. 

18 Beeson DR, Jennjngs PK, Kramer W. (2011). Offsprin~~ searc4ingfor their sperm 

19 
donors: How family type shapes the process. H:uman Reproductmn. 26(9), 2415-24. 

Belinson H, Na~atani J, Birnbaum ~Y,, Ellegood J Bershteyn M, et al. ~2016). 
20 Prenatal J3-catemp/Brn2/Tbr2 transcnptlonal 9ascade regulates adult social and 

21 
stereotyp1c behaviOrs. Molecular Psychiatry. dm:l0.1038/mp.2015.207 (epub ahead 
of print). 

22 Bergman K, Sarkar P, GloverV,& 0 1Connor TG. (2010). Maternal _prenatal cortisol 

23 
and infant cognitive development: moderation by infant-motfier attachment. 
Biological Psychiatry. 67( 11 ), 1026-32. 

24 Blackwell DL. (20 1 0). Family structure and children's health in the United States: 

25 
Findings from the National Health Interview Survey, 2001-2007. National Center 
for Health Statistics. Vital Health Stat 1 0(246). 

26 Boundy EOri Dastjerdi RA Spieg~lman D, Fawzi WW, Missmer SA, Lieberman Ei 
27 

Kajeepeta ~, Wall s
1 

chan GJ. (2016). Kangaroo mother care and neonata 
outcomes: A meta-ana ysis. Pediatrics. 13 7(1 ), 1.:.16. 

28 



C e 2:16-cv-00742-0DW-AFM Document 78 Filed 04/28/16 Page 28 of 35 Page 10 #:1"Z17 

1 Bowlby J, Schore AN. (1983). Attachment. 2nd Edition. Basic Books. 
2 Brady AJ?, McLean MD. (20 16). Irnpfict of skin7to-skin newborn transition on 
3 maternal mtent to breastfeed, matemaf-mfant bondmg, and maternal post-delivery 

experience: An observational study. Pediatrics. 137(Supp 3), 222A. 
4 Brpwn DW, Anqa RF, Edward.s VJ, Felitti Vl, Dube.SR, Giles WH~ (2007). Adve~se 
5 childhood exP.ertences and childhood autobwgraphwal tnemot;y disturbance. Chlld 

Abuse & Neglect. 31 (9), 961-9. 
6 Bupkley SJ. (2Q 15) .. Ex~cut. ive summary of hqrmonal. physiology of childbearing: 
7 

Ev1dence and trnphcatwns for women, babtes, and maternal care. Journal of 
Perinatal Education. 24(3), 145-53. · 

8 Bystrova K, Iyanova V Edborg M, Mat~hiesen AS, R;msio-Avidson AB, 
9 MukhamedrakJmnov R, Uvnas-Moo~rg K, .W1dstr9m ·AM. (2009). Ea~l~ contact 

versus separatwn: Effects on mother-mfant mteractton one year later. Btrth. 36(2), 
10 97-109. 

11 CB:mpbell JA, ~alker ~J, pgede L? .. (20 16). As.sqcia~ions. between adv~rse 
ch!ldhood expenences, htgh nsk behaviors, .and morb1d1ty m adulthood. Amen can 

12 
Journal of Preventative Medicine. 50(3), 344 .. 52. 

13 
Child .Welfare Infmmation Gateway. (20 13 ). Impact of adoption on ~dopted P.ersons. 
Washmg!on, DC: U.S. Department of Healtli and Human Services, Cntldren's 

14 
Bureau.l{etrieved from https:/ /www .childwelfare.gov/pubpdfs/f_adimpact.pdf 

15 
. Clark-Gambelunghe MB, Clark, DA. (20 15). Sensory development Pediatric clinics 

of North America. 62(2), 367-84. 
16 Cra'Yshaw M. (2002): Lessons from a recen~ adopti~p studyto identify some of the 
17 

servtce needs of, and Issues for, donor offspnng wantmg to know about thetr donors. 
Human Fertility. 5(1 ), 6 ... 12. 

18 Cruz MD, ~emandes AM, Oliveira C.R. (20,15). Epidemiology of painful procedures 
19 

perfor.med m neonates: A systematic revtew of observatiOnal studres. European 
Journal of Pain. doi: 10.1 0027ejp. 757 

20 piego MA, Field T, Hernandez-Reif 1\1. (2Q14): Preterm infant weight g3;in is 
21 

mcreased by massage therapy and exerc1se VIa dtfferent underlymg mechamsms. 
Early Human Development. 90(3), 137-40. 

22 Dube SR, Fairweather D, Pearson WS, Felitti VJ, Anda RF, Croft JB. (2009). 
Cumulative childhood stress and autoimmune diseases in adults. Psychosomatic 

23 Medicine. 71 (2), 243-50. 

24 Dube SR, Miller JW, Bro'Yn DW, Giles WH, F<?li~ti VJ, pong M, f\nda RF. (2006). 
25 

Adverse chtldhood expenences and the assoctatton Wtth ever usmg alcohol and 
initiating alcohol use during adolescence. Journal of Adolescent Health. 38(4), 

26 
44.el-l 0. 

27 
Feast J. (2003). Using and not losingthe messages from the adoption experience for 
donor-assisted conception. Human Fertility. 6( 1 ), 41-5. 

28 
BUCHALTER Nli)if EH 

h.\J\J 



C e 2:16-cv-00742-0DW-AFM Document 78 Filed 04/28/16 Page 29 of 35 Page ID #:17.18 

Feldman R, Weller A, Zagoory-Sharon 0,& Levine A. (2007). Evidence for a 
2 neuroendocrinological founaation of human affiliation: plasma oxytocin levels and 

the postpartum period predict mother-infant bonding. Psychological Science. 
3 18( 11 ), g65-70. 

4 Felitti VJ, Anda RF, Nordenperg p, WHI!amson OF, Spitz AM, Edwards V, K9ss 
MP, Marks JS. (19~8). Relatwnsbtp of.childhood abuse and ho~sehold dysfup.ctton 

5 to many of the Ieadmg causes of death m adults: the adverse chlldhood expenences 
(ACE) study. . . . 

6 
American Journal of Preventive Medtcme. 14, 245-258. 

7 Fol,lan M, Mc).\Jamara M· (20J4). A .fragile bo~d: Adoptive parepts·' experiences of 
cap~g for ch.tldren With a diagnosis of reactive attachment dtsorder. Joutnal of 

8 
Chmcal Nurs1ng. 23(7-8), 1076-85. 

9 
Folla,n M, Minnis H. {20 1 0). Fot:tY-four juvenile thieves revisited:· From Bowlby to 
reactive attachment disorder. Chtfd: Care~ Health, & Development. 36(5), 63.9-45. 

1° Fo~agy P, Steele H, Steele M. (199)) .. MatemaJ Represe,ntations of Attachment 
11 

durmg Pregnancy Pred1ct the Orgamzatton of Infant~ Mother Attachment at One 
Year of Age. Child Development. 62(5), 891-905. 

12 Galbally M, Lewis AJ, Izendoorn MV, Permeze.l M. (2011). The role of oxytocin in 
13 

mother-infant relations: A systematic review of human studies. Harvard Review of 
Psychiatry. 19( 1 ). 1-14. 

14 Gao H, Xu G, GaoH, Dong R, Fu H, Wang D~ Zhang H, Zhang H. (2015). Effects 
15 

of repeate~ Kangaroo MotFer Care on. repeated proce(;lural. pain, in pretenn infants: 
A randomized controlled trtal. Internat10nal Journal ofNursmg Studtes. 52(7), 1157-

16 65. 

Genzel:-Borovicz~ny 0, M;;tc\Yilliams. S, Vpn :Poblotzki M,, Zoppelli L. (2906). 
17 Mm~ahty and maJor mortahty tl1 premature mfants less·than ?~ week~ gestatwpal 
18

. age m the decade after the age of surfactant. Acta ObstetncJa et Gynecologtca 
Scandinavica. 85(1 ), 68-73. 

19 Golombok S, Blake L, Casey P, Roman G, Jadva V. (2013). Children born through 
20 

rep,roductive donation: A longitudinal stuqy o(P.syph. plogical.adjustment Journal of 
Child Psychology and Psychtatly, and Alhed Disctphnes. 54(6), 653-60. 

21 Golombok S, Readings J, Blake L, Gasey P,,Mar~s A, Jadv!i V. (fOil). FamiJies 
22 

created through sun·qgacy: Mother-chtld relationships and G11lldren s psychologJcal 
adjustment at age 7. Developmental psychology. 47(6), 1579-88. 

23 Gordon I, Zagoory-Sharon 0, Leckman JF, Feldman R. (2010). Oxytocin and the 

24 
development of parenting in humans. Biological Psychiatry. 68(4), 377-82. 

25 
Greenough WT, Black JE, Wallace CS. ( 1987). Experience and brain development. 
Child Development. 58(3), 539-59. 

26 Qrotevant HD, l\(fcDermott JM. (2014}. Adqption: Biolqgical and social processes 
27 

linked to adaptatiOn. Annual Revtew ofPsycnology. 65, 235-65. 

28 
llUCHALTER NEME~ 



C e 2:16-cv-00742-0DW-AFM Document 78 Filed 04/28/16 Page 30 of 35 Page ID #:1719 

1 Grotevant HDi, )Vrabel GM~ Von Korff L, Skinner B, Newell J~ Friese S, McRoy 
2 RG. (2008). Many faces of ope~·mess in adoP.tion: Perspectives of adopted 

adolescents and the1r parents. Adoption Quarterly. 1 0(3&4 ), 79-101. 
3 Gunnar MR, Broders~m L, Nachmias M, Buss K, Rig. atusoJ. (1996). Stress reactivity 
4 and attachment secunty. Developmental Psychobiofogy, 29, 191-204. 

Hakulinen C Pulkkj-Raback.L, Elova~nio M, Kupzan~ky LD Jokel.a M,.Hintsan~n 
5 M_, et al. (29 f 6). Chlldhood psychosoc~al cumulatlv~ nsl<s and carottd trthma-medta 
6 

th1ckness m adulthood: The Cardmvascular Rtsk in Young Fmns Study. 
Psychosomatic Medicine. 78(2), 171-81. 

7 ~anso11 LA. ( 1998). Sreastfeeding provides passive and likely long-lasting active 
8 

tmmumty. Annals of Allergy, Astlima~ and Immunology. 81(6), 523-33. 

9 
Hardy L}. (2007}. Attachment ~heory apd reactiveattachment.disorder: Theoretical 
persp~cttyes an~ treatment tmphcattons. Journal of Child and Adolescent 

10 
Psycluatrtc Nursmg. 20(1 ), 27-39. 

Hayward KM Johnston CC, Campb,ell .. Y~o ML, PriceS~, H9uk SL, Whyte RI).'., 
11 Caadell KE. (20 15). E. ffeqt of co beddn'lg twtns 0r1 coregulatlOl), mfan.t stateA and twtrt 
12 

safety. Journal of Obstetnc, GynecologiC, and Neonatal Nurs1ng. 44(2), 1 ~3-202. 

13 
IOM. Bale JR~ Stoll BJ, Lucas AO, editors. (2003). Reducing birth defects: meeting 
the challenge m the developing world. National Academies Press; Washington. 

14 Jablonka E, Lamb MJ. (2002). The chaqgipg concept of epigenetics. Annals of the 
1 5 

New York Academy of'Sciences. 981, 82-·96. 

Jackson KM Nazar AM. (2006). Breastfeeding, the immune response, and long-
16 tem1 health. Journal ofthe Amencan Osteopathic Association. 106(4), 203-7. 

17 Jadva V, Blake LhCasey P, Golombok S. (2012). Surrogacy families 10 years on: 
18 

Relationship wit .the surrogate~ .decisions over dtscl.osure and children's 
understandmg of their sulTogacy ongms. Human ReproduCtiOn. il( 1 0), 3008-12. 

19 Jadva V, Freemah T, Kramer W Golombok S: (2009). The experiences of 
a9olescents and a9ults conceived by sperm. donation: _C:::Qmparisons by age of 

20 dtsclosure and family type. Human Reproductwn.24(8 ), 1909-19. 

21 Jadva ,V, Freeman T, Kr!J.mer W,Golomb~k. S. (2010). Experiences of offspr~ng 

22 
s~archtD;g,for anq contactmg the1r donor s1bhngs and donor. (2010). Reproductive 
Bwmedtcme Onlme. 20(4), 323-32. 

23 JoseP.h R. (1999). Environmental influences on IJeural_pl,asticity, t~e limbic ~ystem, 
emotiOnal development and attachment: A revtew. Chtld Psychiatry and Human 

24 development. 29(3), 189R208. 

25 K~cenelenbogen N, Dram~ix-Wihp.et M, Schetgen M, Roland M. (201 5). Not livif!.g 
26 

~11th both parents 1s associated w1th mort? health- and deyelopm,ental }:?roblems m 
mfants aged 7 to 11 months: A cross sectiOnal study. BMC Pubhc Health. 15:159. 

27 
Doi: 10.1186/s12889-015-1505~z. 

28 
BIJCiiAL TEll NEMER 



C e 2:16-cv-00742-0DW-AFM Document 78 Filed 04/28/16 Page 31 of 35 Page ID #:17,20 

l· Kamph~is E~ Bhattapharya S, van de~ Yeen FA and Mol BWJ. (2014). Are We 
2 Overusmg IVF? Bnhsh Journal of Med1cme. 34l5, g252. 

3 Landry ~H, Smith ]\E Swank PR .. (2Q06). Responsive parenting: Establisping e~rly 
foundatiOns for social, communciCatton; and mdepenoent problem-solvmg sk1lls. 

4 Developmental Psychology. 42(4), 627-42. 

5 Lauk~anen M, ~ak~o H, Riipinen P, Ri~la K. (2016). po~s ~amily structure play a 
role lJ! depresswn m adolescents a:dmttted to psych1~tnc mpattent care? Ch1ld 

6 Psychmtry and Human Development. (Epub aheao of pnnt) 

Linsel.l L, Malouf R, Morris ~' Ki~inczuk.JJ, l\;Iarlow N. (20 16). Prognostic factors 7 fc;>r cerepral palsy and mptor 1~paument m chtldren b01;n.yery prete~m or very low 
8 btrthwetght: A systemattc revtew. Developmental Medtctne and Chtld Neurology. 

doi: 10.llll/dmcn.l2972 
9 L~u TM, Ment LR, ~chneider KC, Katz KH, Allan WC~ Vohr BR. (2009). r_,astjng 

10 effects of preterm bnth and neonatal hemorrhage at 12 years of age. J5edtatrtcs. 
123(3), 1037-44. 

11 Marquardt E, Gl~nn ND, Clark K. My daddy's name is qonor: A pew .study of young 
12 adults conce1ved through ~perm don~t10n. Retneved from 

http:/ I americanvalues.org/catalog/pdfs/Donor _FINAL. pdf 
13 Marques AJ?:,. Bjorke-Monse11 AL, T~iX;iera AL, Silvem1a!l, MN. (20 15). Maternal 
14 stress, nutnhon, and . phystcal acttvtty: ~mpact .. on unmurt¢ s&sten~ CN~ 

develoRment, and psychopathology~ Bram, Research. 1617, 28~4o. dm: 
15 1 0.10 16/j .brainres.20 14.10.051 · 

Marques AH, O'Connor TG, Roth C, Suss.er E, Bjorkt::·JVfonsen AL. (2013). The 16 mfluence of m~ter!).al prenatal and early chlldhaod nutntwn and maternal. ,Prenatal 
17 

stress~ on c;>ff~prmgu'l!mune system d~velqpn1~nt apd neurodevelopmental dtsorders. 
Frontiers m Neuroscience. 7:120. dm: 10.3389/fmns.2013.00120 

18 McDon~ld SD, Han Z Mulla S, Mu1phy KE, Beyel\e J, Ol11sson A,. Knqwle9ge 
19 

Synthests Group. (2099). ~reterm btrtli and low. buth we!ght .among m v~tro 
smgletons: A systematic revtew and meta~an~!yses. European JOurnal of Obstetncs, 

20 
Gynecology, and Reproductive Biology. 146(2), 138-48. 

21 
M,cGee G, Brak~an SV, Gu:mank!n AD. (2001 ). Gamete donation anp anol}ymity: 
Dtsclosure to chtldren concetved wtth donor gametes should not be optwnal. Human 

22 
Reproduction. 16(1 0), 2033-6. 

23 
Mitchell C, J;3rooks-Gun11 J, G~rflnkel I, l\;IcLan~~a~ S, Nottenpan D Ho~craft J. 
(2015). Famtly structure mstabthty, genetic sensttlvtty, and chtld wefl-bemg. 

24 
AmencanJoumal ofSociology. 120(4), 1195 ... 225. 

Molet J, Heins K, Zhuo X, Mei YT, Regev L, Barat TZ, Stern H. (2016). 
25 · FraglJlentation and high entr9py of neon!ltal experience predict adolescent 
26 

emotiOnal outcome. TranslatiOnal psychiatry. 6e702. D01: 10.1 038/tp.20 15.200. 

27 
Montjaux.-Regis N, Cristini G, Arnaud C,. Glorieux I, Vanpee M, C~s_per C. (2011}. 
Improved growth ofpreterm mfants receivmg mother's own raw mtlk compared 

28 
with pasteurized donor milk. Acta Paediatrica. 1 00( 12), 1548-54. 

BlJCHAJ,TEH NHMER 
h {1Jl 11""'1''\( l••S.IPI..'-II\1'\ 



C e 2:16-cv-00742-0DW-AFM Document 78 Filed 04/28/16 Page 32 of 35 Page ~D #:17.21 

Morelius E, Ortenstrand A, Theodorsson E, Frostell A. (20 15). A randomized trial 2 of c~mtinuous skin-to-skin contqct after preterm bi~th and the effects on salivary 
3 cort1so~ parental stress, depressiOn, andbreastfeedmg. Early Human Development. 

91(1), oJ-70. 
4 Nati~mal Child Traumatic Stress Network. (20 16). Impact of complex trauma. 

Retneved from 
5 http://www.nctsn.org/sites/default/files/assets/pdfs/impact of complex trauma fin 
6 

al.pdf - - - -

7 Neumark-Sztainer D, Story IVJ,,French S~~ Resnick MD. (1997). Psychological. 
correlates ofhealth compromtsmg behaviOrs among adolescents. Health Educatwn 

8 Research. 12(1), 37-52. 

Nickman SL, Rosenfeld AA Fine P, Macintyre JC~ Pilqwsky.DJ, Hpwe RA~ 
9 Der9~yn A,. QoJ).zales MB, Forsythe L, Sveda SA. {~005). Ch1ldren lh. adpQtive 

10 
famtbes: Overv1ew and update. Journal of the Arnett can Academy of ChilO and 
Adolescent Psychiatry. 44(1 0), 987-95. 

11 Nl}man M., You_ng_ LJ: (201 ~).Neural mechanisms ~fmqtner-infant oonding and 
12 :Qatr bondmg: Stmtlantles, dtfferences, and broader 1rnphcat10ns. Botmones and 

Behavior. 77, 98-112. 
13 O'Connor EE, Collins BA, Supplee L. (2012). Behaviorproblem in late childhood: 
14 

The roles of early maternal attachments an.d teacher-child relationship trajectories. 
Attachment & Human Development. 14(3 ), 265-88. 

15 Oddy yYH. (200 1 ). ~reastfeeding protects against ipness al(d infect~ on in i.nfants 
16 

and children: A revtew of the evidence. Breastfeedmg Revtew. 9(2), 11-18. 

17 
Patel ~M. (20 16). Short-. and long-term outcomes for. extremely pretem1 infants. 
Amen can Journal of Pennatalogy. 33(3), 318-28. 

18 Picciolini 0 Porro M, Meazza A Gianni ML, Rivoli C, Lucco G Barretta F, 
19 

J3onzini M, Mosca F. "(20 14 ). Early exl?osure to maternal voice: Effects on pretetm 
mfants development. Early Buman Development. 90(6), 287-92. 

20 Rand K, L!ihav A. (2014). Maternal sounds elicit lower heart rate ip Qretenn 
21 

newborns m the first month of hfe. Early Human Development. 90(10), 679-83. 

Rault JL Mack LA, Carter CS, Gatner JP Marchan.t-Fqrde JN, Richert, B.T. 
22 LayJr DC.(2013). Prenata~ stress p~zzl~, thy oxytqctl). ptece: prenatal s!ress aft~rs 
23 

the behavwr and autonomic reguratwn m p1glets, 111s1gl1ts from oxytocm. Apphed 
Animal Behaviour Science. 148{1-2). 99-107. 

24 Reid MJ, Webster-Stratton C, ,Hammqnd M. (2007). ~nhancing a c,la.ssroom so~i.al 
25 

competence and P.roblym-solvmg. currtculum bY. offermg parent tra~n~ng to f~m1hes 
of moderate- to litgh-nsk elementar~ school chlldren. Journal ofChmcal.Chtld and 

26 
Adolescent Psychology. 36(4), 605-20. 

27 
Resnick MD, Irelan~ MA. B~ro:wsky 1.' (2004 ). y; out.h violel}ce perpetration: What 
protects? Wliat predicts'! Fmdmgs from the Natwnal LongitUc:fina1 Study of 

28 
:Adolescent Health. Journal of Aoolescent Health. 35(5), 424.el-l 0. 

lJUCHAJ:rr:n NEMER 



Ca e 2:16-cv-00742-0DW-AFM Document 78 Filed 04/28/16 Page 33 of 35 Page !D #:1"Z22 

2 Resni~k MD~ ~e~rrnan P~ Blum RWi Bauman K~, Harris K~, Jones J, Tabor J, 
Beuhr1ng T, S1evmg RE, ~hew M, Ire ~nd M Bearthger LH, udry JR. ( 1997). 

3 Protecting adolescents from harm: Findings from the l\lational Longitudinal Study 
on Adolescent Health. JAMA. 278(10). 823-32. 

4 Rogier EW, Frantz AL, Bruno ME Wedlund ~'Cohen DA2 Str9m~er_g AJ, K~etzel 
S CS. (20 14 ). ~esso.ns from ~oth~r: tpng.-term Impact of antibOdieS tn oreast milk 

on the gut mwrobtota and mtestmaltmmune system of breastfed offsprmg. Gut 
6 Microoes. 5(5), 663~8. 

Rm;nano A, Temp~sta B, Michioni Di Bonaventura MV2 Qaetani S. (20 lJ;i) . .from 7 al;ltlsm to eatmg_ (:hsqrders and xpore: The role of oxytoctn m .neuropsychiatnc 
8 

disorders. Frontiers m Neuroscience. 9; 497. dm: lO.J389/fhms.2015.00497 

9 Ro.sk!fms J. (2014). Th~ developing)rain:ltppli~at.ions t1.o.ry.ou.th programs. 2014 
Knstm Ander~on Moore Lecture. tpowerpomt. shdes, l.R~tn.eved from 

10 · http://w~.chtldtrends.org/wp~-content/uploads/20141ll/Kns-Moore-Lecture-
20l4-Sbdes.pdf 

11 Sa~atepo 1\:1. (~0 15). Regulating gamete donation in the US: Ethical, legal, and 
12 

socmltmphcahons. Laws. 4(3), J52-76. 

Schanler RJ, Lau C, Hurst NM, Smith EO. (2005). Randomized trial of donor 
13 human milk versus preterm formula as substitutes for mothers' own milk in the 
14 

feeding of extremely premature infants. Pediatrics. 1 f 6(2), 400-6. 

15 Salisbury S. Cretinism: the~past, 2resent, and future of diaghosis and cure. 
Pediatrics& Child Health. 8(2), 105-1 d6. 

16 Schillin_g EA, Asetline RH Jr., GoreS,. (2Q07). Adver~e childhopd experie.nces and 
17 

mentalliealthm young adults: A long1tudmaf study. BMC Publtc Health. 7, 30. 
DOl: 10.1186/1471-2458-7-30 

18 . Selander J, Albin M, Rosen4a1 U, ~ylander L? Gustav~son,P. (2015). ¥aternal 
oc9upatwnal e~posureto no~se durmg pregna.ncy and heanng dysfunction m 

l9 chtldren:. a natlorraJ I?rosnectiVe cohprt study 1h Sweden. Et}vlronmental Health 
20 

Perspectives. DOI:1U.l289/ehp.1509874 [epub ahead ofpnnt] 

Shonkoff JP, Gamer AS, The Committee on Psychosocial AsP.ects of Child and 
21 Family l}ealth, Committee on Eatly Childpo6d Ad.9pt,ion, ~na D@endent~are, 

and Section on DeveloRmental and Behavwral Ped1atncs Ste_gel BS, Dobbms MI, 
22 Earls MF et al. (20 12). The lifelong effects of early childhood adversity and toxic 
23 

stress. Pediatrics. 129'( 1 ): e232-46. 

24 
Sll\it EM. (2002). Adopted c.hilgren: C9re issues and unique challenges). Journal of 
Chtld and Adolescent Psychtatrtc Nurslhg. 15( 4 ), 143~50. 

25 Smith SL, Lux R, Haley S, Slater J;-I, J?~acpy J, Moyer-Mileur LJ. (2013). The 
26 

effect of massage on heart rate vanabll1ty m preterm mfants. Joutnal of 
Perinatology. 33(1 ), 59;.64. 

27 

28 
BUCHALTErt NEMER 



C e 2:16-cv-00742-0DW-AFM Document 78 Filed 04/28/16 Page 34 of 35 Page ID #:17.23 

Smyke AT. (f015). A-doptive. parents can be ~nprepared for the challenges ~n 
2 carmg for chtldren wtth reactive attachment dtsorder. Evtdence Based Nursmg. 

18(2), 53 doi: 1 0.1136/eb-20 14~ 101907. 
3 Stiles J, Jernigan TL. (20 1 0). The basics of brain development. 
4 

Neuropsychological Review. 20(4), 327-48. 

Stoll BJ, J:Iansen N~, Bell EF, .Walsh MC, Carlo WA Shankaran S, Laptook AR, 
5 ~t al., Nat1o11al Instltut~ 9f Chtld Health. andHuman Development. (2015). Trends 
6 

m care practices, motv1dtty, and mortahty of extremely preterm neonates, 1993-
2002. JAMA. 31.4(1 0), 1 039m51. · 

7 Su S, .Jimen~z MP, .Roberts CT, Loucks ~B. (2915). The rple of adv~rse childhood 
8 expenel}ces m card10vascu}ar nsk: A revteW'Wtth emphas_Is o,n plaustble 

mechamsms. Current Cardmlogy Reports. 17(1 0), 88. Dm: 10, f007 /s 11886-015-
9 0645-1. ' 

10 
Sullivan R, Peny R, Sloan f.., Kleiil~aus :K, Burtch.en N. (2.0 !1 ). Infant bonqil}g 
and attachment to the caregtver: Instghts from bas1c and chmcal sctence. Chmcal 

11 
Perinatology. 38(4), 643-55. 

Sunderam S, Kissin DM, 9rawford S,B, J:olger SG~ Ja111ieson pJ, Warner~' 12 Barfield WD. (2015}. Asststed reproducttvetechnologY- surveillance-. Untted 
13 

States, 2013. Morbidity and Mortality Weekly Report, Surveillance Summaries. 
64(11), 1-25. 

14 Vickers A, Ohlsson A, Lacy JB, Horsley .(\.. (2009}· ¥assage for promoting growth 
15 

and de~elQpm.ent ofpretenn and/or low bnih-wetght mfants. Cochrane Dataoase 
Systemtc Revtews. 

16 yinall J, Grunau RE. (2014). I~p~ct of repeated procequt~al pain-related stress in 
17 

mfants born vety preterm. Pedtatnc Research. 7S(5), 584-7. 

18 
Walsh TM, McGrath PJ, .Symqns DK. (2008). Attachment: dimensions and young 
children's response to pam. Pam Research & Management. 13(1), 33-40. 

19 W~lch MG;,Firestein 1\(IR, Austin 1, Hane AA,Stark RibHofer MJ;.., Garland M, 
Ghckst1en ~:SB, Bmnelh SA Ludwtg RJ Myers. MM. (2 15). Family Nurture 

20 Intervention in the Neonatal Intensive Care Umt improves social,relatedness, 
attention, an~ neurodevelo:mn~nt ofpreterm infants .at 1.8 mon.ths in randomized 
controlled tnal. Journal of Chtld Psychology and Psychiatry; 56( 11 ), 1202-11. 

22 White MAl Wilson ME. (19Q9). T~e Swedish farpily:transition to parenthood. 
23 

Scandanav 1an Journal of Carmg Sctences. 13 (3 ), 171-6. 

Wirth L Dorn F, Wege M, Zemlin M, Lemmer G, Gorbey S, Timmesfeld N Maier 
24 RF. (20,i 6). Effects of st~ndardized acousti,c stimulation. in pretenD; infants: A 
25 

randomtzed controlled tnal. Journal of Pennatology. dm: 10.103 8/Jp.20 16.1. [Epub 
ahead of plint] 

26 Wolffe AP.i Matzke MA. (1999). Epigenetics: Regulation through repression. 
27 

Science. 256(5439), 481-6. 

28 
BlJCIIAlTEH NFMilR 



C se 2:16-cv-00742-0DW-AFM Document 78 Filed 04/28/16 Page 35 o·f 35 Page ID #:1724 

Zeanah CH Gleason MM. (20 15). Annual research review: Attachment disorders 

2 
in early childhood- clinical presentation, causes, correlates, and treatment. Journal 
of Child Psychology and Psychiatry, and Allied Health Disciplines. 56(3), 207-22. 

3 Zero to Three. (2009). Early ex~eriences matter. A guide to improved policies for 

4 
infants and toddlers. Retrieved !rom http://www.zerotothree.org/public-
policy/policy-toolkit/2089953186.pdf 

5 Zero to Six Coll~borative Group~ National Child Traumatic Stress Network. 

6 
(201 0). Ear!y ~hrldhood txauma. Los AJ!geles, f:_A & Durham, NC.: National 
Center for Child Traumatic Stress. Retneved from 

7 
http://www.nctsnet.org/sites/default/files/assets/pdfs/nctsn. earlychildhoodtrauma 
08-2010final.pdf · - -

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27. 

28 
. 13UCllALTER NJ;~1l\ll 



I 

I 

Case 2:16-cv-00742~0DW-AFM Document 78-1 Filed 04/28/16 Page 1 of 10 'Page iD 
#:1725 

.EXHIBIT A 
C.V. ofAlma L. Golden, M.D., F.A.A.P. 

36 



Case 2:16~cv~00742~0DW~AFM Document 78-1 Filed 04/28/16 Page 2 of 10 Page !D 
#:1726 

CURRlfCUJLUM VITAE 

NAME: Alma L. Crumm Golden, M.D., F.A.A.P. DATE: February 25,2016 

PRESENT POSITION AND ADDRESS: 
1 0/2006 to Present: Pediatrician, Baylor Scott and White Hospital, Temple, Texas 

Vice Chair for Community Initiatives, McLane Children's Hospital 
Associate Professor of Pediatrics 

Current responsibilities: 
o Development and strategic planning for pediatric services 
~» Faculty representative to the Curriculum Committee for Texas A&M Health Science 

Center 
o Director of the Institute for Spiritual Care and Wellness addressing relationship and 

spiritual well-being impacts on health 
o Lecturer arid small group facilitator for Medical, Nursing and Chaplaincy Students on 

topics of Medical Ethics, Adolescent Health, Public Health Strategies, Health Policy 
o Editor for HChild Health Matters", Pediatric and Family Health newspaper column 
e~ Member and Liaison to Baylor University School of Education Dean's Advisory Council 
o Review and recommendations regarding potential pediatric care sites and selection of 

pediatricians 
o Pastoral Advisory Council member for Chaplaincy services in Baylor Scott and White 
• Facilitating consultant (coordinating with Baylor First Lady Alice Starr) for 

establishment of the Baylor Cettter fot Developmental Disabilities in collabomtion with 
McLane Children's Hospital · 

o Liaison to regional schools, universities, municipalities arid agencies regarding child 
health services · 

o Policy, development, and implementation for collaborations regarding Specialty and 
General Pediatrics, indigent care · 

o Training respo11sibilities with resident physicians on issues of Adolescent Health, Patient 
Education, Clinical Intervention Methods 

@ Membe1· of Pediatric Operations Committee 
o Consultant on domestic and international public health issues 
Previous responsibilities: 9/2006~ 1/2009 
111 Director of Pediatrics, Scott and White Round Rock 
o General pediatrics, neonatal care, urgent care and coordinator for pediatric services 
o Founding chair of pediatric quality committee, Round Rock 
~~~ Liaison between Scott and White Temple and Round Rock Hospital and Williamson 

County health initiatives 

PROFESSIONAL AND TEACHING EXPERIENCE: 

6/2002- 6/2006 Presidential Appointee (2002) 
Deputy Assistant Secretary for Population Affairs 
Office of Population Affairs 
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United States Department of Health and Human Services, Office of the 
Sectetary · 
1101 Wootton Parkway, Suite 700 
Rockville, Maryland 20852 

In that position, directed the Office of Population Affairs in the United States Department of 
Health and Human Services. The Office of Population Affairs administers services 
delivered thtm~gh Title X (Family Planning) and Title XX (Adolescent Family Life). 
Served as senior executive administrator 
o For the Nation's Title X Family Planning program through $289,000,000-worth of grants 

to 89 state and non-profit entities to 4600 clinics serving over 5,000,000 clients yearly. 
e For the Title XX Adolescent Family Life program funding-$30,000,000 worth of grants 

to both abstinence educatio11 and care for ptegnant and parenting teens through 104 · 
community agencies. 

(il For the Embryo Adoption Awareness program providing $2~000,000 in grants to promote 
the donation of frozen embryos to couples desiring J?fegnancy and parenting. 

e For the National Abstinence Media Campaign utilizing $10,000,000 in contracts to 
develop and distribute messages through websites and media to equip parents to 
communicate with their children about sexual abstinence and avoidance of health risk 
behaviors. 

o For the development and completion of the Nation's first Abstinence Education . 
Evaluation Conference, utilizing a "call for papers" and peer review. First conference 
November 2005, next confeJ;"ence planned for March 2007. 

• For research and evaluation programs on Family Planning, including Service Delivery 
Improvement grants, HIV Prevention and Males services research. 

o For research and evaluation of the Adolescent Family Life programs developing and 
implementing the nation's first OMB approved core survey instruments for abstinence 
education and care of pregnant and parenting teens. 

o For the immediate Office of Population Affairs supervising three divisions~ thirty 
regionally deployed employees, and thirty central staff. 

Served as policy adviser 
o To the White House, Domestic Policy Council on matters of Family Planning, 

Abstinence Education, HIV Prevention) Teen Pregnancy, Embryo Adoption, Statutory 
Rape and Parent Involvement. 

o To the Secretary ofHealth on matters of Reproductive Health and Family Platming, 
legislative initiative on Title X and Title XX, and policy development and 
impleme11tation. 

e~ To the Assistant Secretary of Health on matters of Title X, Title XX, Embryo Adoption, 
Evaluation and Research, and Abstinence Media program development and management. 

o To the Department of State on matters of intemational HIV Prevention with a focus on 
abstinence education, family planning and prevention of matemal to child transmission. 

o To the Department of Justice on matters of sexual assault, exploitation, rape and coercion 
of young teens by older individuals. 
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o To the Department of Defense and the National Institutes of Health on matters of 
adolescent research (National Longitudinal Study on Adolescent Health) relevant to 
military populations. · 

1999-2002 

1997-2002 

Editor~ln~Chief, Adolescent and Family Health, professional journal of 
Institute for Youth Development 
Responsibilities include: 

o First editor of new multidisciplinary joumal regarding adolescent risk 
behaviors and interventions. 

o Developntent of journal policy, author guidelines, and editorial review 
systems 

o . Coordination of Editorial Board meetings and action 
o Initial review and distribution for peer-review of original research 

articles 

Medical Director and Founder 
SAGE Advice Council 
Responsibilities include: 

• · Conceptualization and development ofhealth education training 
progran1s for health professionals · 

.., Grant proposal development and submission 
<il Development of didactic and. small group activities, videos, and lectures 
0 Review and development of written materials and resources 

1996-2000 

1991-1999 

o Presentations regarding adolescent risk behaviors to practicing 
physicians, resident physicians, nurses and social workers 

o Data collection and analysis of outcomes of training 
e Review of research and evaluation regarding SAGE Advice 

Associate Medical Director 
UTMB HealthCare Systems 
700 University Boulevard 
Galveston, Texas 77550 
Responsibilities include: 

o Development of Medicaid managed care program and network for 
UTMB and associated counties 

o Development of Children's Health Insurance Program (CHIP) for 
UTMB and associated counties 

e Quality Improvement for children's programs 
e Utilization Management for children's programs 
o Provider network development and integration 

Clinical Assistant Professor of Pediatrics 
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Director of Pediatric Services 
Regional Matemal Child Health Program 
Department of Obstetrics and Gynecology 
University of Texas Medical Branch 
Responsibilities included 

o Strategic development of pediatric care in underserved communities for 
indigent patients and their families 

o Development, supervision and staffing of clinical laboratory services for 
pediatric patients, including assessment and implementation of CLIA­
waived services 

1988-1991 

1987-1988 

Grants Received 

~~> Administrative management of pediatric services in 16 Maternal and 
Child Health Clinic sites 

o Supervision of 8 pediatricians serving clinics 
Outpatient Pediatrician 
Pediatric Associates-Alvin office 
Texas City, TX 
Clinical Instructor with Division of School Health/Conununity Pediatrics 
University ofTexas Medical Branch 
Galveston, Texas 

Title V SPRANS Planning grant 7/2001 to 6/2002 for $99,872 
Title V Abstinence Education Grant: awarded 1/1/99 by the Texas Department of Health for 
$217,000. 
Continuation of above grant for period of2/2000 to 8/2001 for $517,000. 
Continuation of above grant for period of 8/2001 to 9/2002 for $458,000. 

EDUCATION: 

5/1971 Cum Laude Graduate 
Bachelor of Arts Degree with majors in Chemistry, Biology and Secondary 

Education Certification 
Houston Baptist College 
Houston, Texas 

11/1975 M.D. Degree . 
University of Texas Medical Branch 
Galveston, Texas 

1/1/76-12/31/76 Post-doctoral training, PL~ 1 
Department of Pediatrics 
University of Texas Medical Branch 
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Galveston, Texas 
1/6/86~1/31/87 Post-doctoral training, PL-2 

Department of Pediatrics 
University of Texas Medical Branch 
Galveston, Texas 

2/1/87-2/28/88 Post-doctoral training, PL-3 
Depatiment of Pediatrics 
University of Texas Medical Branch 
Galveston, Texas 

COMMITTEE AND TASK FORCE RESPONSIIIUJUTIES: 

A National Focus 

2012-2013 CDC independent reviewer for internal and grantee publications and materials 
regarding HIV, Adolescent Health and School Health Policies 

2012-Present Participant on CDC Expert Panel on Youth HIV/STVSexual Health Review 

2012 Consultant to Annie Casey Foundation panel on Adolescents in Foster Care 

2012-Present Baylor University School of Education, Dean's Advisory Committee 

201 0-Present CoQrdinating liaison for BS&W to the Baylor Center for Developmental 
Disabilities 

2007-2011 Chair of Expert Panel for CDC-funded review of adolescent risk avoidance 
programs resulting in publication ofthe SMARTool through Center for 
Relationship Education, Denver, Colorado 

2008 Institute Of Medicine: reviewer for IOM study on Title X Family Planning 

2005-2006 NIH Expert Roundtable for the Add Health Study: Wave IV 

2005-2006 Interagency Council for US Department of Justice, Juvenile Justice (OJJDP): 
consultant from HHS 

2003-2006 President's Emergency Plan for AIDS Relief: Expert Tasl< Force for 
Prevention of Maternal to Child Transmission and Pediatdc Care 

2002-2006 HHS Workgroup on Prevention of the Sexual Exploitation ofYoung Teens 

2001 ~2003 Consultant on Adolescent Heath to the American Academy of Pediatrics 
"Bright Futures" Project 
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2001-2002 

1999-2002 

1998-2002 

1997-2002 

1995-2001 

1993-2002 

B. International 
2005 

2003-2004 

2002,2011 

C. Texas 
2013-Present 

2010-Present 
2009-2012 
1999-2002 

1999-2002 
1996-2002 
1999-2001 

Department of Health and Human Services Maternal and Child Health (MCH) 
Research Grants Committee 

Editor in Chief for Editorial Board of Adolescent and Fami~y Health 

Medical Institute Advisory Board 

American Academy of Pediatrics, Task Force on the Family, Coordinator for 
AAP Policy Issues related to Task Force Findings 

WorkGroup on Unintended Pregnancy-convened by National Association 
of County and City Health Officials 
*Served on planning committees and assisted in develophig and editing Work 
Group statement. 

American Academy of Pediatrics 
Community Access To Child Health (CATCH) programpatiicipant 
*Featured in 1995 CATCH brochure and promotional video 

China Adolescent Health Conference, Bejing Medical University, featured 
·speal<er for three sessions on developing and implementing effective 
public health strategies with a focus on risk avoidance and family 
involvement 

Reviewer and editor of various international documents and proposals on 
matemal and child health, the ABC model, family planning and 
adolescent health associated with US Department of Health and Human 
Services, the US State Department, and US A.I.D. 

Reviewer for multiple sets ofPEPF AR grant applications for HIV 
prevention through CDC and USAID: Primary focus Prevention of 
Maternal to Child Transmission and Youth Prevention Strategies 

Seniot physician, Honduras clinical outreach mission with medical students 

Deans' Advisory Council, Baylot University School of Education, Waco, 
Texas 
Temple ISD School Health Advisory Committee, Temple, Texas 
Board of Directors, Lone Star Circle of Health FQHC, Central Texas 
Appointed by Govemor George Bush to the newly created School Health 
Advisory Committee for the State of Texas, administered under the Texas 
Department of Health, · 

District Chairperson for Texas Pediatric Society Executive Committee 
Legislative Committee Member, Texas Pediatric Society 
Acting Past President, CHARIOT (Children's Hospitals and Related 

Institutions of Texas) 
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1999-2002 

1997-2002 
1992-1999 
1997 

1993-1994 

CHIP Task Force Chair, CHARIOT (Children's Hospitals and Related 
Institutio11s ofTexas) 

CHIP Coalition member and participant 
Texas Department of Health Interagency Task Force on School Health 
Texas Department of Health, Health Care Finaneing, Medicaid Managed 

Care Medical Directors 
Texas Education Agency Task Force on Health and Sexuality Curriculum 

Review 

A. University of Texas Medical Branch, Galveston 

1998-2000 
1997-1999 

1995-1996 

D. Other 

1998-2000 
1997-2000 

1995-1999 
1979-1995 

1993-2001 

1992-1996 

1986-1994 

1982-1985 

1979-2002 

Pediatrics CME Planning Committee 
Chair, Graduate Medical Education Managed Care Training For Residents 

Committee 
Continuing Process Improvement Committee for Pregnancy, Delivery and 

Neonatal Care 

President, UTMB Pediatric Alumni Association 
Advisory Committee for Special Needs Children, Harris County Regional 

Axe a 
· Texas Community Access To Child Health (T -CATCH) Chair 

Voltmteer physician: Indigent care clinic 
Brazoria County Health Distript 
Texas Pediatric Society 
Committee on Community Pediatrics-consultant 
Executive Leadership Council 
Teacher- Parenting workshop: "Parenting Within Reason" with R. A. Scott 
Texas, New Mexico, Georgia, Florida, Tennessee 
Teacher ~ Bible Study for Young Single Adults 
Heights Baptist Church 
Alvin, Texas 
Trustee: Elected Board Member 
Sweeny Independent School District 
Sweeny, Texas 
Consultant and inservice provider to school systems 
Brazoria and Galveston Counties and Region IV Education Service Center 

TEACHING RESPONSHHLKTIES: 

A. Texas A&M Health Science Center, Temple 
o MSI and MSII Ethics and Becoming A Physician 201 0~2014 
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t!) ''Public Health and Policy for Physicians" Elective for Medical Students 2011-2014 
e Adolescent Interventions and Interviewing "Talking to Teens about Tough Topics" MSIII 

2008-2014 
o Other courses and discussion groups as requested 2010-2014 

B. University ofTexasMedical Branch 1991-2002 
o Development and implementation of course on managed care and cost contaimnent for 

facultyj residents and medical students at UTMB 
o Review, coordination, production and implementation of health education material for 

school and clinic systems 
o Preceptor and lecturer to pediatric, obstetrics and gynecology, and family medicine 

residents re: community health services, well child and preventive health management, 
breastfeeding, patient education methods. 

o Provide pediatric training to nwses, physician assistants, nurse practitioners, and 
midwives. · 

BOARD CERTIFICATION: 
American Board of Pediatrics, February 1990 
Latest re-certification, 2007 

LICENSURE INFORMATION: 
Texas State Board ofMedical Examiners 

PRESENTATIONS: 

"SMARTool Implementation: Applying what works in risk~avoidance programming"· 
Multiple(> 1 0) presentations in the US in a variety of conference settings 201 0~2012 

"The ABC Model: Effective Strategies for Public Health" presented at multiple (>8) Family 
Planning) HIV and Health and Human Services confere11ces 2003-2005 

"Public Health Strategies for Adolescents: Risk Avoidance and Support Systems" presented 
in intemational meetings, federal and state conferences (> 1 0) 2002~2006 

"Effective Abstinence Education: Applying Science to Abstinence Programs" presented to 
abstinence educators at both state and federal conferences (>5) 2002~2006 

"Parental Involvement and Adolescent Health" presented at multiple abstinence and 
adolescent conferences at state, local, and federallevels (> 1 0) 2002-2007 · 

"SAGE Advice" Presentations (over 100 presentations in Texas in2001-2002). The 3-6 hour 
presentations trained over 3000 health and education professionals in effective, efficient teen 
interview and intervention techniques. 
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"Talking to Teens about Tough Topics: Effective Communication in Individual Encounters" 
multiple presentations (>30) for HHS, universities and other agencies 2002-2013 

PUBLISHED: 

Editor for weekly "Child Health Matters" Temple Daily Telegram: Authors many articles 
and edits submissions for publication 2010- Present · 

Alma Golden, Stan Weed, Doug Kirby, The Center for Relationship Education (201 0). 
Systematic Method.for AssessingRisk-Avoidance Tool (SMARTool). Denver, Colorado 

Founding Editor, opinion-writer and reviewer for Adolescent and Family Health, 1999-2002. 

Amr Abouleish, MD, MBA, Alma Golden, MD, Alice Atme O'Donnell, MD, Patricia S. 
Beach, MD, Kirk Calhoun, MD,Thomas A. Blackwell, MD, Patricia Gallaway, RN, Lenore 
Teske, RN, Suzanne m. Wilson, RN, Ester M. Koleng, Alvin LeBlanc, MD. "Problem-based 
leaming in a manged care seminar for all new residents at an academic medical center". 
Texas Medicine February 2003 Vol 99 No.2 

Meyer, W.J., Schochet, S.S., Perez-Polo, J.R., Werrbach-Perez, K., Davis, A. and Haggard, 
M.E. Cerebral neuroblastoma with elevated nerve growth factor. Bull Cancer (Paris). 
7(3):333-336; 1980. 

McCom1ick, D.P., Davis, A.L. Injuries in Sailboard Enthusiasts. Brit. J. Sports Med. 
22(3):95-97; September 1988. 

Nichols, M. M., MD, Walker, D.H., MD, Frates, R.C., MD, and Davis, A., MD. Three­
Month-Old Infant With Dianhea, Fever, and Rash. The Journal of Pediatrics (St. Louis). 
114(1):154-160; January 1989. 

Golden, A.L. Win-Win~Win! A School Health Program that Pleases Everyone. Texas Study 
ofSecondary Education (Austin, TX). III(II):18-20; Spring 1994. 
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