






A.M.A. Policy, continued from page 5

should be directed toward helping him identify and deal 
with the childhood conflicts and traumas. The Boy 
Scouts is not equipped to provide this kind of therapy, 
and unfor­tunately, therapy of this kind for adolescents 
is not uni­versally available. But if the attractions abate 
and he does not identify himself as gay, he can still be a 
part of the Boy Scouts. 

Blame 

If blame for the problems associated with homosexuality 
among adolescent males is being handed out, the AMA 
deserves a share. 

By failing to encourage aggressive treatment of gender­
identity disorder and by failing to alert professionals to 
the link between sexual child abuse, homosexuality, 
and suicide, it is the A.M.A. who puts these children at 
risk. When the AM.A. endorses the unsubstantiated 
claim that discrimination is the sole cause of problems 
associated with homosexuality- and when they shift the 
blame to the Boy Scouts-their culpability is compounded. 

Given that the age at which a male homosexual begins to 
have sex with men directly correlates with his risk for HIV 
infection, physicians should be doing everything possible 
to prevent infection by preventing same-sex behavior 
among adolescents-or at the very least, delaying it as 
long as possible. 

"Give us your children," they say, "and we will make 
their lives safer and happier." The result is predictable: 
education doesn't solve the problem. In fact, the problem 
increases. Activists then call for more money, more power, 
more programs, more education. And the media has utterly 
failed to challenge this misguided strategy, or or to hold 
the AM.A. accountable. ■ 
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