
The American Academy of Pediatrics & Gender Dysphoria: 

A Conflict of Interest? 

“Gender dysphoria is the feeling of discomfort or distress that might occur in people 
whose gender identity differs from their sex assigned at birth or sex-related physical 
characteristics… The term focuses on discomfort as the problem, rather than identity.”1 

In Sweden the diagnosis of gender dysphoria has increased 20-fold over the past 10 
years in those younger than 20 years old. The long-term outcome in this group of 
patients is unknown, and the author suggests: “Irreversible medical procedures should be 
used with caution and in the context of clinical trials given the limited evidence base for 
medical interventions in this group.”2 Similar increases have been seen in other western 
nations and is most likely a combination of greater public discussion of sexual behavior 
and increased physician likelihood to make the diagnosis.3 

In the U.S., the American Academy of Pediatrics (AAP), published its policy on gender 
dysphoria in 2018—written by a single member—supporting social affirmation, puberty 
blockers, cross-sex hormone therapy, gender-affirming surgery and legal affirmation 
(Table 2). The policy paper also states: “In rare cases, a family may deny access to care 
that raises concerns about the youth’s welfare and safety; in those cases, additional legal 
or ethical support may be useful to consider. In such rare situations, pediatric providers 
may want to familiarize themselves with relevant local consent laws and maintain their 
primary responsibility for the welfare of the child”. There is no mention that this 
dysphoria may be a passing phenomenon.4 

This aggressive affirmation and action policy is in contradistinction to many other 
western nations which use “watchful waiting” in response to the recent increase in 
prevalence. Shortly after the AAP policy publication, the journal of Sex & Marital Review 
published a scathing rejoinder: “Remarkedly, not only did the AAP statement fail to 
include any of the actual outcomes literature on such cases, but it also misrepresented 
the contents of its citations which repeatedly said the very opposite of what AAP 
attributed to them.”5 

In Great Britain the National Health Service has disavowed the gender-affirming 
approach in those younger than 18 years old, adopting a “developmentally- informed 
position that many need psychoeducation and psychotherapy”6 

The increased incidence of suicide in the gender dysmorphic population has been 
used as a reason for gender affirmation treatments. But evidence is accumulating that 
suicide after gender-altering treatment is also far greater than the general population.7 It 
appears that gender dysmorphia is a symptom, rather than the cause, in those who do 
not with “watchful waiting” resolve their gender issues. These individuals have 
underlying severe mental illness with gender dysmorphia being a resulting symptom.8 

The question arises as to why the AAP is so different from other western nations in 
its hyper-aggressive approach to gender dysphoria.  It appears that the AAP in 2016 
formed a six-member committee, LGBT Health & Wellness, to support “children with 
variations in gender presentation.” Four of the six members are actively working in and 



proponents of therapies offered by gender-affirming clinics, including the author of its 
policy paper, an obvious conflict of interest.9 

So far in the 21st century there has been a great deal of attention to and acceptance 
of various sexual practices. It is reasonable for some children in increasing numbers to 
wonder where they fit on this spectrum. For most this is transient and thus the concept 
of “watchful waiting” is called for. But for those with deep psychological issues, gender 
dysmorphia remains a serious issue with the attendant risk of suicide associated with 
severe mental illness. There is yet insufficient data to suggest the best approach. Any 
therapeutic regime should be part of well-structured clinical research protocols. The 
present AAP aggressive approach, however, is NOT supported by the existing data. 

Kenneth A. Fisher, M.D. 
 
[Dr. Fisher’s article first appeared in the Dec. 26, 2022 edition of Authentic Medicine.] 
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