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justice,” it later states. “The American
Psychiatric Association developed
specific criteria that must be met for
a treatment modality to be considered
ethical. Ethicists assert that none of
these criteria are met by treatments
intended to alter a patient’s sexual
orientation, regardless of the practi-
tioner, underscoring such treatments’
lack of ethical grounding.”

The resolution concludes that the
HOD should “endorse a shift in clini-
cal focus from discriminating efforts
to ‘cure’ homosexuality to treating the
concerns of lesbian, gay, and bisexual
patients.” .

Jack Drescher, M.D., a New York

psychiatrist and psychoanalyst with
whom COD consulted, said that “the
burden of proof” that sexual con-
version therapy works “is on those
engaged in these questionable proce-
dures. Where’s the proof? Bring us
some data.”
“I was trained as a physician not
to judge people. It’s not my place to
impose my beliefs on patients’ lives.
It’s not ethical to impose your belief
system on a patient,” he said.

Drescher will present a CME ses-
sion at AAPA’s annual conference in
Philadelphia entitled Ethical Issues
in Sexual Conversion (“Reparative”)
Therapies.

COD members “are confident”

that the HOD will approve the
resolution in Philadelphia, Ander-
son said. PAs today are “savvy,
sophisticated, and well versed on a
variety of issues,” and most “will
agree that this is appropriate, evi-
dence-based, and needed policy,”
he added.

The resolution concludes that
the HOD should “endorse
a shift in clinical focus from
discriminating efforts to ‘cure’
homosexuality to treating the
concerns of lesbian, gay, and
bisexual patients.”

“Our resolution will emphasize
our commitment to moving away
from the ‘curing’ of gay patients,
and instead to treating their health
concerns based on evidence and
science, while avoiding harmful
and unsafe treatments,” Anderson
said. “While there is AAPA policy
that supports our effort, we know
that these unsafe treatments are

still practiced by PAs, making this
resolution a necessary and appropri-
ate augmentation of current AAPA
policy.”
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COD Sends 2007 House Resolution Opposing
Sexual Conversion Therapies

By HiLLEL KUTTLER

he AAPA Committee on Diversity
T(COD) has sent to the House of

Delegates (HOD) a resolution
stating that the Academy opposes “the
practice of treatments intended to alter
sexual orientation.”

If passed, said COD Chair Jim An-
derson, the resolution would put AAPA
on the record on this issue and bring the
Academy “in line” with the positions of
the leading medical and mental health
organizations, including the American
Medical Association, American Psychiat-

« ric Association, and American Academy

of Pediatrics.

Much of AAPA policy on clinical
matters derives from evidence-based
medicine, and homosexuality long ago
ceased being considered an illness that
requires treatment, Anderson said.

“All this resolution will do is put in
policy what PAs do anyway: treat all
patients, regardless of the backgrounds
they come from,” he said. “We’re trying
to make sure that we’re in line with the
views of other mainstream organizations:
to treat our patients with the very highest
care we can. If [ give someone in my of-
fice who’s gay information on not being
gay, that’s not the very best care because

it’s unscientific, it’s unproven, and it’s
unsafe.”

The issue arose following a well-
publicized incident in Florida in 2005,
when a patient being seen for a respira-
tory infection was told by a PA to con-
sider treatments to alter her orientation
as a lesbian, which are known as “con-
version” or “reparative” therapies.

The resolution contains a
glossary that COD hopes will
“promote thoughtful and efficient
consideration” of the resolution.
The glossary emphasizes that the
resolution does not address the
issue of sex-reassignment surgery
(also.known as sex-change
surgery).

COD members discussed the issue
in meetings in March, August, and No-
vember 2006 and last month. In draft-
ing the resolution, they consulted with
AAPA’s Clinical and Scientific Affairs,

Education, and Professional Practice
councils and its Constituent Relations,
Government Affairs and Reimburse-
ment, and Quality Care committees.
They also spoke with leadership of the
Fellowship of Christian PAs and the
Lesbian, Bisexual, and Gay PA Cau-
cus.

The resolution contains a glossary that
COD hopes will “promote thoughtful and
efficient consideration” of the resolution.
The glossary emphasizes that the resolu-
tion does not address the issue of sex-re-
assignment surgery (also known as sex-
change surgery). “Sex-reassignment sur-
gery allows a person to live congruently
with [his or her] gender identity, which is
a separate and distinct issue from sexual
orientation,” the resolution states.

* ‘Sexual reorientation’ therapies
are inconsistent with the removal of ho-
mosexuality as a mental disorder,” the
resolution states. © ‘Sexual reorientation’
therapies are based on an understanding
of homosexuality that has been rejected
by all major health and mental health
professions.”

“Treatments intended to alter a
patient’s sexual orientation violate the
fundamental principles of autonomy,
beneficence, nonmaleficence, and

See COD on page 10





